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Practitioners are sometimes in doubt whether a 
preparation may be prescribed on Form E.C.10. 


FOR SUCCESSFUL BREAST FEEDING 


LACTAGOL 
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Moreover, the older anthelmintics acted Pads of direction leaflets for distribution to 
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OXFORD MEDICAL 


PUBLICATIONS 
TEXTBOOK OF BACTERIOLOGY 


by C. H. BROWNING, M._D., LL.D., D.P.H., F.R.S. 
Gardiner Professor of Bacteriology in the University of Glasgow 
and 
T. J. MACKIE, C.B.E., M.D., LL.D., D.P.H. 

Professor of Bacteriology in the University of Edinburgh 


Contents include:—General Morphology and Physiology of Bacteria—Relations of Bacteria to Disease. 
Infection. Production of Toxins by Bacteria—Immunity—Bacteria Associated with Acute Inflammation 
and Suppuration. Staphylococci and Related Organisms. Streptococci—The Pneumococcus (Diplococcus 
Pneumonie)—The Meningococcus and Gonococcus and Allied Organisms (Neisseria#)—The Diphtheria 
Bacillus and Allied Organisms (Corynebacteria)—The Tubercle Bacillus and the Commensal and Sapro- 
phytic Acid-Fast Bacilli (Mycobacteria)—The Leprosy Bacillus. Bacillus of Johne’s Disease—The Anthrax 
Bacillus—The Bacilli of Glanders and Meliodosis—Bacillus Pyocyaneus, Bacillus Proteus, and Bacillus 
Fecalis Alkaligenes—The Coliform Bacilli and the Pneumobacillus—The Enteric Group (The Typhoid 
Bacillus and the Paratyphoid Bacilli) and the Salmonella Group of Food-Poisoning Organisms—The 
Dysentery Bacilli and Allied Organisms—The Bacillus of Plague and Allied Organisms (Pasteurella Group)— 
The Organisms of Undulant Fever and Epizootic Abortion (Brucella Group)—The Influenza Bacillus, 
Bacillus Pertussis, and Allied Organisms—The Cholera Vibrio and Allied Organisms—The Sporing 
Anaerobic Bacilli (Clostridia)—Actinomyces and Allied Organisms—Bacillus (or Actinomyces) Necro- 
phorus. Bacteroides. Bacillus Fusiformis. Bacterium Pneumosintes. Streptobacillus Moniliformis. 
Bacterium Monocytogenes. Erysipelothrix. Organism of Bovine Pleuropneumonia and Allied Organisms. 
Bacterium Tularense—Treponema Pallidum and Treponema Pertenue—Spirochetes of the Relapsing Fevers 
(Borrelia Obermeieri or Recurrentis. Borrelia Duttoni, etc.). Borrelia Vincenti—Leptospira Icterohemor- 
rhagiz, etc. Spirillum Minus—The Rickettsie of Typhus Fever, etc. Bartonella—Viruses in General. 
Neurotropic Viruses, Rabies, etc. Epidemic Poliomyelitis. Encephalitis of Man and Animals. Lymphocytic 
Choriomeningitis, etc.—Dermotropic Viruses. Smallpox and Vaccinia, etc. Foot and Mouth Disease. 
Herpes Zoster. Chickenpox. Herpes Simplex. Molluscum Contagiosum. Warts—Yellow Fever. Rift 
Valley Fever. Infective Hepatitis and Homologous Serum Jaundice. Dengue. Phlebotomus Fever. 
Psittacosis, etc. Lymphopathia Venereum (Lymphogranuloma Inguinale). Trachoma. Ifclusion Con- 
junctivitis. Epidemic Influenza, etc. Infectious Coryza, Virus Pneumonia. Measles. Rubella. Durand’s 
Disease. Infective Mononucleosis. Mumps. Epidemic Kerato-Conjunctivitis. Epidemic Gastro-Enteritis. 
Canine Distemper. Rinderpest. Swine Fever. Virus Myocarditis. Infectious Neoplasms of Rabbits. Virus 
Diseases of Domestic Birds—Bacteriophage—The Pathogenic Fungi—Pathogenic Protozoa. Malaria 
Plasmodia. Babesia (Piroplasma). Theileria. Entamoeba Histolytica and Commensal Ameebe. Flagellates 
of the Alimentary and Genito-Urinary Tracts. Balantidium Coli. Trypanosomes (T. Gambiense.  T. 
Rhodesiense. T. Cruzi. Animal Trypanosomes). Leishmania. Toxoplasma—Chemotherapy—The Bacterial 
Flora of the Normal Skin and Mucous Membranes—The Bacteriology of Air, Water, Sewage, Soil, and 
Milk, from the Hygienic Standpoint—Appendix; Culture Methods. Microscopic Methods. Serological 
Methods. Preparation of Vaccines. Innoculation of Animals. Obtaining of Blood, Pathological Materials, 
etc., for Examination. Examinations in Control of Chemotherapy with Penicillin, Sulphonamides and 
Streptomycin. Methods of Demonstrating Filterable Viruses. Demonstration of Bacteriophage. 
Bibliography—Index. 


As the Manual of Bacteriology, the book originally written by Muir and Ritchie could claim place amongst 
the earliest works on the subject in the English language, the first edition being published in 1897. Under 
the revising authorship of Professors Browning and Mackie it maintained its high tradition, remaining a 
standard manual for medical students up to the publication of the tenth edition in 1937. The time has now 
come to bring it into line with the great advances made in bacteriology during the past ten years, and it has 
been decided to depart from the original plan and convert it into a Textbook, by which title it will be known 
in future. Text and illustrations have been thoroughly revised, the entire work has been reset in a larger 
format, and students will find it a complete exposition of the fundamentals of the subject. Such topics as 
electron microscopy, virus diseases, antibiosis, chemotherapy, and the general augmentation of knowledge 
due to the 1939-45 war have been taken fully into account. The difficult question of bacteriological 
classification and nomenclature has, we believe, been satisfactorily dealt with. 


918 pages. Royal Octavo. 226 illustrations. 50s. net. 
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THE NATIONAL HEALTH SERVICE 
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In view of the importance of the National Health Service to the life of the Nation, The Practitioner is publishing 


an authoritative review of the first year’s working of the Act. 
because of their personal experience and their freedom from political bias. 


and presents a balanced view of the whole Service. 


EDITORIAL INTRODUCTION 
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MEDICAL RESEARCH COUNCIL 
Recent Publications 


Vitamin A Requirement of Human Adults: 
An Experimental Study of Vitamin A Depri- 
vation in Man 
by E. M. Humeand H. A. Kress. (1949.) Special 
Report Series No. 264. 3s. (3s. 3d.) $1.00 
Observations on the Pathology of 
Hydrocephalus 
by Dorotny S. RusseLy. (1949.) Special Report 
Series No. 265. 6s. (6s. 3d.) $1.90 
Studies in Air Hygiene 
by R. B. BourRDILLON, O. M. LiIDWELL and 


J. E. Lovetock, with others. (1949.) Special 
Report Series No. 262. - 7s. 6d. (8s.) $2.35 


GOVERNMENT PUBLICATIONS : SECTIONAL LIST NO. 12. 
(1948.) A catalogue of all publications of the 
Medical Research Council and their Industrial 
Health Research Board. Free of charge. 


Prices in brackets include postage 


H.M. STATIONERY OFFICE 


P.O. Box No. 569, LONDON, S.F.1; EDINBURGH ; 
MANCHESTER ; CARDIFF ; BRISTOL; BIRMINGHAM; 
BELFAST; or through any bookseller, and from British 
Information Services, 30, Rockefeller Plaza,New York, U.S.A. 
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ESoBAN 
OINTMENT | 


For allergic and industrial dermatoses 


EsOban ointment consists of the 
essential unsaturated fatty acids 
which promote healthy skin meta- 
bolism. It is readily absorbed, 
self-sterilizing and is an_ ideal 
ointment base compatible with the 
usual, medicaments prescribed in 
Dermatology. 


Available in 2 oz. and 16 oz. jars 


Distributors to the Medical Profession 


CHAS. F. THACKRAY LTD. 
ay Park St., Leeds, 1, and at 38 Welbeck St., London, W.! 


A product of 
SOUTHON LABORATORIES LTD., LONDON, S.W.15 


( Southon ) 


wide his medical or surgical knowledge, can always learn 
from others, wherever they may live. 


ARE YOU | 
UP TO DATE? 


Knowledge is power, and a doctor, no matter how 


These two British monthly publications give clear and 


concise abstracts in English from the world’s medical 
publications, and comprise an up-to-the-minute review 
of the progress of all branches of medical science through- 
out the world. 


ABSTRACTS OF WORLD MEDICINE 
Subscription £3.3.0 per annum. Single copy 6/- post free. 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per annum. Single copy 4/- post free. 


Subscriptions to the Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 
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During pregnancy, uterine muscle fibres may reach ten times their 
Usual length to accommodate the growing fetus. After parturi- 
tion, ‘Ergotrate’ administered two or three times daily, will hasten 
uterine involution by holding the muscle in a state of contraction. 
Hemorrhage is prevented and a barrier to infection is established. 


ERGOTRATE 


ERGOMETRINE MALEATE 


Tablets of 0°2 mg. in packages of 25, 100 & 500. Ampoules of 0°2 mg. in packages of 6 & 100 
Literature available on request. 


‘ 
TRAQE MARK ‘ 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 


CONTINUOUS PERFORMANCE 


In Gelusil* Tablets the recognizedly prompt and effective antacid 
virtues of aluminium hydroxide are fortified by magnesium 
trisilicate to provide sustained neutralization in peptic ulcer 
and related hyperchlorhydric states. 
Gelusil contains a specially processed, partially de- 
hydrated alumina which is virtually incapable of 
reacting to produce soluble chloride; “ alumina 
constipation ” is thus practically eliminated. Gelusil 
provides prompt, uncomplicated and continuous 
antacid therapy. 


GELUSIL is supplied in boxes of 50 tablets. It is avail- 
able in bulk packages of 500 s for dispensing only. 


Not subject to Purchase Tax when used on prescription. 


*TRADE MARK REG. 


Ulam? NARNER 


POWER ROAD, LONDON W.4. 
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INSULIN A.B. The original unmodified type. 
Immediately effective but acting for a relatively 
short time. 


GLOBIN INSULIN (with Zinc) A.B. A 
combination of insulin and globin which has 
a slower and more prolonged action than 
Insulin A.B. 


PROTAMINE ZINC INSULIN A.B. A 
suspension of insulin precipitated by pro- 
tamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 
24 hours and upwards. 


- . - but in the selection 
of insulin for the control of 
carbohydrate metaboli+m it 
assumes an even greater 


significance. 


With speed of action and duration of 
effect all-important factors, physicians 
have in the three grades of Insulin A.B. 


a means of meeting individual requirements. 


Insulin A.B. 


hin Joint Licensees and Manufacturers : 
A ALLEN & HANBURYS LTD. 


mo ox THE BRITISH DRUG HOUSES LTD. 


x 
FORCES 


Fundamentals 


WEEK: (218° SEPT 


Support your 
Lecel Branch 


mn 


JOHN WYETH & BROTHER LIMITED, CLIFTON 


HOUSE, EUSTON ROAD, LONDON, N.W.1 


~ PEPSIN AND ACID, although not the ultimate cause 


of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 
*“ALUDROX’ therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ALUDROX’ promptly relieves pain and 
in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALUDROX’” is available in two forms = as an amphoteric gel in 
6 oz. and 12 oz. bottles and as 10 gr. tablets in boxes of 60 tablets. 


Aluminium hydroxide gel 
Wijeth 
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Tablets of Acetomenaphthone B:P. and Nicotinic Acid B.D.H. 


The comparative ineffectiveness of single 
substances in the treatment of chilblains 
suggests that the condition results from the 
interaction of more than one factor. A new 
approach has been made possible by the 
introduction of ‘Pernivit’ which facilitates 


the utilisation of the vasodilator effect of 
nicotinic acid and the effect of vitamin K 
in maintaining normal vascular permeability 
and blood coagulability. A dose of from 
three to six tablets daily is recommended. 
Bottles of 50 and 500 tablets. 


Literature and samples will be forwarded on request 


THE BRITISH DRUG HOUSES LTD. 


TELEPHONE : CLERKENWELL 3000 


(Medical Department) LONDON N.1 
TELEGRAMS: TETRADOME TELEX LONDON 


ANUSOL is supplied in boxes 12 itories, 
ecatloble in bulle packages of 100% fer 
subject to Purchase Tax when used on prescription. Anusol 
is also supplied in Ointment form. 


With Anusol* Haemorrhoidal Suppositories effective relief is 


obtained without deception. 


Anusol Suppositories bring comfort promptly, while enhancing early reversal of the 


varicose process . . . all without 
resort to narcotics or anaesthetics, 


styptics or haemostatics. 


ng only. Not 


NO DECEPTION HERE 


THE false sense of security engendered upon resort to narcotic 
or anaesthetic agents in the medical management of haemorr- 
hoids is dangerous. For these drugs may mask more serious rectal 


pathology by dulling the normal sensory warning mechanisms. 


By means of decongestion, lubrication and protection, 


NARNER Ld 


POWER ROAD 
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KAYLENE-OL 


Kaylene-ol safeguards the mucosa by virtue of its Kaylene 
content which adsorbs irritant toxins from the chyme and feces. 
Its paraffin constituent counteracts intestinal stasis. 


Specific indications are:— Intestinal stasis and toxemia, 
chronic colitis, disorders arising from indiscretions of diet, and 
all conditions associated with toxic absorption from the bowel. 


It does not contain any laxative principle other than medicinal 


paraffin, but a modified preparation is also supplied which 
incorporates of Phenolphthalein, 


Samples and literature on request 


LIMITED 


Sole Distributors : ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


KAYLENE 


For effective relvef of 
nasal congestion 


N head colds, sinusitis, etc., nasal congestion not | lasts a full hour. It does not interfere with ciliary 
only contributes to the general discomfort of the activity, and secondary reactions following its use 
patient, but also often complicates these conditions | are virtually negligible. 
by interfering with normal ventilation and drainage.| Children welcome the novelty of ‘ Benzedrine’ 
Nasal congestion is effectively relieved by ‘ Benze- | Inhaler and show none of the hostility often asso- 


drine ’ Inhaler. Its action is immediate ; the effect cidted with ‘ nose drops’. 


A better means of nasal medication 


 *BENZEDRINE’ 
INHALER 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French Int. Co., owner of the trade mark ‘Benzedrine’ 
B.1.8 
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A constant aim of Boots’ research department is- to explore every 
possibility in drug production and place the results at the disposal 
of the medical profession. The following are three recent additions to 


the comprehensive range of Boots’ Medical Products. 


D. F. P. 
Di-isopropyl Fluorophosphonate 


A potent miotic and inhibitor of cholinesterase for the treat- 
ment of glaucoma, paralytic ileus and myasthenia gravis. . . 


Histostab 


A satisfactory antihistamine, with few undesirable side-effects, 
for the treatment of a wide range of allergic conditions. 


Suspension of 
Sulphathiazole-Boots 


A palatable, finely divided suspension of Sulphathiazole for the 
treatment of infections in children. Specially prepared to 
“overcome the difficulty of giving frequent doses of tablets. 


Literature and further information gladly sent on request to the Medical Department IP 
BOOTS PURE DRUG COMPANY LTD., NOTTINGHAM, ENGLAND. 


$.40 


9 


: 
= 
\\ 
WN 
\Y 
. 
RECN 
NS 
WE 
ws” 
R 
SS 
| 
NS SS 
VF 
NS 
4 
> 


Lancet] 


THE LANCET GENERAL ADVERTISER 


[Serr. 17, 1949 


Smooth muscle spasm 


PRASENTIN 


Registered Trade Mark 


is a synthetic antispasmodic 
reproducing the actions of both 
atropine and papaverine, but without the side-effects 
of the former. It is well tolerated and 


may be used in all cases of 


GASTRO-INTESTINAL SPASM 
GENITO-URINARY SPASM 


It is available in 
Tablets, Ampoules & Suppositories 


Apply for samples and literature to 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone: Horsham 1234. Telegrams: Cibalabs, Horsham. 
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Towards 
maxtmum 


“ty 


““e Tn the treatment of vitamin-B deficiency states 
the maximum effect is obtained by the adminis- 
tration of a well balanced preparation containing 
the vitamin-B complex. 


The characteristic symptoms which mild deficiency 
of this complex produces, including anorexia, 
loss of weight, constipation and depression, 
respond rapidly to the administration of Befolin 
Tablets. 


When the diet is restricted or when the dietary 
intake does not meet an increased demand Befolin 
Tablets A&H supply the ideal supplement. 


BEFOLIN AcH 


Each tablet contains : 


Aneurine hydrochloride .. 1°0 mg. 
Riboflavine  .. .. LO mg. 
Nicotinamide .. 20°0 mg. 
Folic Acid .. 


Supplied in bottles of 25 and 100. 


Literature on application. 


ALLEN & HANBURYS LTD+ LONDON 


TELEPHONE: B/SHOPSCATE 320/ (12 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON ™ 
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For some months Evans Penicillin Lozenges have 
been issued in a specially designed pack which 
has aroused great interest amongst doctors and 
pharmacists. 

Each lozenge (500 units Penicillin Calcium Salt*) 
is completely sealed in a specially treated foil, 
which provides adequate protection against 
moisture and bacteria. 

Full potency is assured until the moment of use. 
The product name and other essential informa- 
tion is confined to a detachable flap which the 


%*% The Penicillin Salt is manufactured by 
The Distillers Company { Biochemicals) Ltd. 
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A MOISTURE AND 


BACTERIA-PROOF PACK FOR 


EVANS PENICILLIN 
LOZENGES 


In Cartons of 20 lozenges 


pharmacist removes when dispensing, leaving a 
plain carton for the doctor’s directions. 

Patients can carry one or more lozenges around 
with them when travelling, without any fear of 


contamination. 


PENICILLIN LOZENGES 


Made in England by 


EVANS MEDICAL SUPPLIES ITD 
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LIVERPOOL AND LONDON 
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1540: “ Take a fatte piece of veale or ellse a fatte capon and boyle it in water 
or elise white wyne and strayne it from the fleshe, and sett the saide lycor over 
the fyre agayn, and putt therto these things folowing, of mallowes tt. unces, of. 
violett leaves, of night shade ana 3 ¢. lett them boyle untyll they be very softe 
and tendre, and powre awaye the licor from them, and putt therto barley water 


as shall suffise to make tt a pulthes’’. 
(A pulthes to cease payne devised by Dr. Butts) 


Today the physician has, in ‘ Physeptone,’ a specific agent for the relief of pain. 
‘Physeptone’ is more powerful than morphine and does not cause hypnosis or 
constipation. It may with advantage replace morphine as an analgesic for patients 
confined to bed. ‘Physeptone’ is available as 5 mgm. compressed products for 
oral administration (bottles of 25 and 100), and as injection, 10 mgm. per c.c. 
(ampoules of 1 c.c., in boxes of 12). 


‘PHYSEPTONE.-.? 


dl-2-DIMETHYLAMINO-4 : 4-DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


3 | THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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the sulphonamide of choice in i 
e . . 
astro-intestinal infections 
is 
In common with its succinyl analogue, phthalylsulphathiazole is only a 
sparingly absorbed from the gastro-intestinal tract. : 
Its advantages lie in its greater bacteriostatic activity and the h 
retention of this activity to a greater extent in the presence 
of watery diarrhoeas. 
Phthalylsulphathiazole is recommended as the sulphonamide of choice 0 
in the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless , 
carriers and for prophylaxis in those exposed to infection. t 
It is effective for these purposes, not only in Shiga and Flexner . 
infections, but also in Sonne infection, against which sulphaguanidine h 
is relatively ineffective. It is also used in surgery of the intestinal 
tract, both before and after operation,for the prophylaxis and 
treatment of peritonitis, faecal fistula and wound infection of h 
patients undergoing such operations as resection of the rectum 2 
and of the colon. Its use is suggested in the treatment of Y 
ulcerative colitis and gastro-enteritis of the newborn. , 
tl 
Supplied in containers 
IR MEDICAL INFORMATION DIVISION 
WiLL BE PLEASED TO SUPPLY A COPY OF of 25, 100 and 500 tablets : 
of 0.50 gramme a 
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ORIGINAL ARTICLES 


ON SEEING THE PATIENT THROUGH 
THE FAILURE OF MEDICAL COORDINATION 
J. M. Lirpscoms 
M.A., M.D. Camb., M.R.C.P. 


FIRST ASSISTANT, CARDIOLOGICAL DEPARTMENT, ST. GEORGE'S 
HOSPITAL, LONDON 


‘“Come into hospital and we will see you through.” 
This is the wording of an unwritten contract between 
the patient and the world of medicine to which he 
surrenders himself. 

He places himself unreservedly in ‘‘ our”? hands and 
is admitted for investigation. The wheels turn, and the 
machinery of diagnosis is geared to his needs. After 
diagnosis, treatment. 

Later he is discharged from hospital ; he comes down 
to earth, back to life as it is really lived. What has been 
gained ? After appendicectomy or tonsillitis the brief 
episode of ill health is closed and may be forgotten. But 
illness is seldom as simple as that ; too often the patient 
finds himself at home again unchanged, bewildered, and 
afraid; disillusioned because the medical magic has 
failed ; ignorant of what the investigations have shown, 
what the doctors think, what the treatment has been or 
is to be, what the outlook is in terms of life and health. 

All because no-one has taken the trouble to explain the 
aims and results of hospital investigation, to answer the 
patient’s questions, or to put anxiety at rest. It%is a 
failure of medical coérdination ; time, money, and skill 
have been wasted. 


THE HASH 


The story, in greater detail, is a familiar one, capable 
of infinite variation : 


Mrs. A, aged 44, consults her doctor because of abdominal 
pain. The symptoms are not quite straightforward ; but, 
because Mrs. A is not obviously ill, Dr. B, as is his wont, 
temporises with a palliative for three weeks. Mrs. A does not 
improve and returns to the doctor. ‘“‘ Dr. B was on holiday, 
so I had to see his assistant, a foreign gentleman ; of course 
he did not know my case.” There is a further period of 
temporising until the return of Dr. B, who then sends Mrs. A 
for a hospital appointment. 

At the hospital a fortnight later—all except urgent cases 
have to wait a fortnight for an interview—Mrs. A is handed 
a card bearing the name of Dr. X ; she is seen by his clinical 
assistant, Dr. Y, whom she naturally supposes to be Dr. X. 
Yes, last year she nursed her sister, who was dying of cancer. 
Has she lost weight ? Yes, a little. ‘“‘ Well, Mrs. A, I am not 
quite happy about this pain of yours; we ought to find out 
more about it. Come into hospital and we will see you 
through.” By this time Mrs. A is not quite happy about her 
pain either; a busy housewife with a husband to look after 
and the boys liv ing at home, she has not had time to bother 
much about her pain until now. 

When the waiting-list allows, she is admitted. ‘In vain she 
looks for familiar faces; there is no sign of Dr. Y, who was 
a nice young man. (He is a clinical assistant and does no 
inpatient work.) She is questioned and examined by Dr. Z, 
the house-physician. The important gentleman who visits 
her on Wednesday with great ceremony and @ numerous 
retinue is Dr. X, the patients say ; she now sees him for the 
first and last time. The mysteries are inaugurated—X rays, 
test-meals, blood-counts. After ten days she is told by Sister 
to send for her clothes; Sister is always kind but unforth- 
coming. With warm farewells she leaves the ward on the arm 
of her six-foot son. 

At home she is bombarded with questions that she cannot 
answer. She sits down to think, and realises that she is none 
the wiser about her pain—her pain which she suddenly 
remembers is still there. Worried and disappointed she goes 
to see Dr. B—her doctor. No, Dr. B has heard nothing. 


Dr. B to the Registrar, Blank Hospital : 
Dear Sir,—My patient, Mrs. A, was discharged from your 


hospital three weeks ago. I should be very glad to have a 
report of your findings. Yours &c. 
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Registrar, Blank Hospital, to Dr. B: 

Dear Sir,—I enclose a copy of the summary of the 
case-notes of Mrs. A, as requested. Yours &c.: 

“Mrs. A, aged 44. Admitted under Dr. X for investiga- 
tion of atypical abdominal pain. No abnormal physical 
signs. ,Barium meal, cholecystogram, fractional test-meal 
within normal limits. Conclusion: No organic disease.” 
Dr. B conveys to Mrs. A the sense of this uninformative 

document by saying that nothing serious has been found, but the 
seeds of doubt lave been sown and have begun to germinate. 

Meanwhile Dr. Z, the house-physician, a careful and 
conscientious young man, is reviewing his cases and comes 
across the notes of Mrs. A; her problem unsolved, no con- 
clusion recorded about her, no instructions about her treat- 
ment. To be on the safe side she had better be sent for to 
come to outpatients, just once, to make sure that nothing has 
been missed. Mrs. A and her pain return to the hospital and 
are ushered into Dr. Y’s room. But Dr. Y has just got his 
Membership and passed on to higher things. There is a new 
doctor in his place. ‘* Of course he does not know my case,” 
thought Mrs. A, but was too polite to say so. The new doctor 
had to start again from the beginning because—the case-notes 
were lost .... 

Do not smile at this sad history. In whole or in part 
it is enacted and re-enacted daily. Can anyone be blamed 
for such a dismal outcome ? None is beyond criticism, 
yet none specially deserves it, because they are all worthy 
doctors. 

It is a case of the failure of medical coérdination. The 
doctors are individually beyond reproach ; the facilities 
for meeting all the patient’s needs are well conceived and 
well provided; the mechanism of investigation and 
diagnosis is smooth and rapid. Yet after ten days Mrs. A 
left hospital worse off than she was on admission. 

THE INGREDIENTS 

Let us consider individual responsibility in this 
miscarriage of medicine. 

First Dr. B, the general practitioner. Doctors of the 
hospital world should be the last to cast a stone at the 
practitioner who shoulders so many burdens from which 
they themselves aré exempt. If the callow houseman 
has sometimes been scathing over the telephone to an 
experienced practitioner, let it be a thorn in his conscience 
for ever. To Mrs. A’s problem Dr. B applied the routine 
which pressure of time and experience had proved safe 
and economical. It might be objected that five minutes’ 
conversation would have unearthed the phobia that was 
causing Mrs. A’s pain to persist ; perhaps it would. Yet, 
on average, Dr. B’s routine is found to be safer—and 
certainly more economical in time—than exploratory 
talks with each patient. 

The conduct of Dr. Y was beyond reproach. If he could 
not make a diagnosis on the evidence available in the 
outpatient department, his duty was to admit the patient 
to hospital for further investigation. “This he did, with 
the magic formula, ‘‘ we will see you through.” 

Dr. Z is an entirely admirable house-physician ; but 
his very conscientiousness led him to sow another seed 
of doubt in the fertile mind of Mrs. A. He was thus an 
unwitting party to the miscarriage of medicine. 

The stature of Dr. X places him beyond criticism. As a 
member of the senior staff, his medical commitments have 
steadily increased with the demands made on his time by 
advisory and consultative bodies. At his teaching hospital 
his function is to teach. He lectures and demonstrates 
to undergraduates; his postgraduate assistants he 
deliberately leaves to their own devices. They have the 
backing of his full confidence: it is his method and has 
stood the test of time. But by thus standing aside from 
intervention in the affairs of the patients nominally 
admitted under his care he may make a subtle contribu- 
tion to the failure of medical coérdination. 

These are the characters in order of appearance. But 
surely somebody is missing from the list of dramatis 
persone ? Why has he 


Where is the first assistant ? 
M 
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played no part in the affairs of Mrs. A ? We bees: ii 
deceived. The first assistant has seen Mrs. A, discussed 
her history with the house-physician, examined her on 
three separate occasions, scrutinised her X-ray films 
and summarised her case-notes—with perhaps rather a 
vague notion of whose notes he was summarising. Mean- 
while he has been so busy teaching students, working in 
the outpatient department, supervising the follow-up 
clinic, and dictating letters to doctors that we have 
hardly noticed his existence. 


THE RECIPE 


This is a sorry hash to have made of such excellent 
ingredients. We need a good recipe for putting them to 
better use. 

Coérdination is the answer. But codrdination is not 
a magic formula to be breathed over the successive stages 
of medical effort ; it is a highly practical matter demand- 
ing the thought, work, and constant attention of all 
concerned. Let us consider the opportunities for codér- 
dination that offer themselves while the patient is in 
circuit from her doctor, through the hospital services, and 
back to her doctor again. 

The Appointment.—_Dr. B decides that Mrs. A must go 
to hospital for an opinion. He rings up for an appoint- 
ment. A triangular relationship is thus established 
between doctor, patient, and hospital through the medium 
of its appointments-clerk. This official immediately 
becomes a person of consequence instead of a mere 
clerical automaton. Efficient appointments systems are 
becoming commoner, and the wheels turn more smoothly. 
It is desirable that patients should be seen within a week 
of their doctor’s request—sooner if their condition 
warrants it. So long as practice falls short of this ideal, 
a system of priorities is needed, the smooth working of 
which hinges on good relationships between practitioners 
and hospitals ; the appointments oflice is here the point 
of contact. 

When Mrs. A keeps her appointment, the hospital 
should demonstrate that virtue with which it is- too 
seldom associated—hospitality. This is now a fashionable 
topic, and we need only emphasise that a little hospitality 
at this point goes a long way to ensure a good relationship 
between patient and hospital and encourage cooperation 
rather than antagonism. 

The Interview.—To Dr. Y, the clinical assistant, Dr. X, 
according to the teaching tradition of which he is a part, 
has delegated special powers, in the certainty that, having 
been through the hospital mill, he will not make many 
grave mistakes in handling his patients. He may yet 
commit two pardonable sins—over-caution and lack of 
frankness. Dr. Y cannot make a diagnosis ; that very 
fact is his strongest weapon for persuading Mrs. A to 
come into hospital. Prestige is seldom lost by a confession 
of pardonable ignorance, and a frank statement of his 
position by Dr. Y will contribute generously to Mrs. A’s 
smooth passage through her hospital admission. A letter 
to Mrs. A’s doctor is the last, but not the least, important 
of Dr. Y’s duties. 

The Waiting-list.—This is a necessary evil. While it 
exists it is essential that it should be administered 
scrupulously and not haphazardly. For the waiting 
patient it means everything, and many good relations 
have been soured by clerical, even medical, indifference 
and maladministration. However the waiting-list is 
managed, its supervision must be a doctor’s responsi- 
bility ; the old days of control by ward sisters and lay 
clerks must, in fairness to those valuable people, never 
return. If admission is delayed, the patient should not 
be left high and dry in anxious speculation ; a friendly 
phone call or a postcard will not strain the nation’s 
finances. The difficulties of domestic rearrangement 
should always be remembered. 
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—_The view of the patient admitted 
to hospital has been vividly presented by a recent 
contributor to THe LANCET,’ and we can add nothing 
to that excellent description. But some relevant aspects 
of the doctor-patient relationship in hospital are developed 
here in more detail. The patient is bewildered by the 
number of doctors who profess an interest in her; they 
each have their special functions, and there is no reason 
why the patient should not be admitted to the secret. 
She will be more coéperative if she is kept informed of 
the trend of events, of the reason for her admission, and 
the nature of the investigations or treatment that are 
planned ; for her mind is uneasy in this stfange environ- 
ment, and she is deeply anxious about the possible 
outcome of her illness. Reassurance is therefore a 
constant necessity. It is often years before the newly 
qualified doctor realises the value of reassurance ?; he 
even feels that it is an intellectually dishonest practice 
in the absence of a complete and negative investigation ; 
but experience will teach him otherwise. 

The patient will be particularly impressed by Dr. X’s 
weekly round, with all its circumstance and imposing 
retinue. Without any desire to teach ‘‘ the chief ’”’ his 
job we venture to emphasise the immense potentialities 
for good or ill of this outstanding event. It is not only 
the students who hang on his words. Behind the scenes 
‘the chief’ as teacher must find common ground with 
‘“‘ the chief” as medical director by combining his caleu- 
lated laisser-faire with a shrewd instruction about the 
patient’s future. Thereafter his first assistant must 
indeed be his first assistant, and not merely his registrar, 
by interpreting his wishes and making the continuity of 
the patient’s treatment and disposal his personal respon- 
sibility. There is nobody else to do it. It is beyond the 
capacity of all but the most experienced house-officers 
and must therefore fall fairly and squarely on the first 
assistant’s shoulders. 

This continuity of approach and unanimity of decision 
should be fortified by ward conferences that seek the 
contributions of ward sisters, almoners, and others 
toward the object of building up a comprehensive picture 
of the patient in her environment. The more her case is 
discussed in common, the less divergence of opinion will 
there be. Neither indecision nor lack of unanimity must 
communicate themselves to the patient. 

Discharge.—This is the crucial event for the patient, 
yet it is seldom recognised as such. Instead, she may be 
given her ration book and a kindly good-bye and allowed 
to drift out of hospital uninstructed and uninformed. 
A properly conducted discharge is petent for good ; it 
should be formalised into a routine, almost a ceremony. 
Each patient should be privately interviewed, not by a 
layman or a ward-sister, but by the first assistant, or his 
equivalent, who has had the supervision of the case. 
Only thus will continuity be maintained and the essence 
distilled from the hospital admission. 

The farewell interview should be the occasion for a 
recapitulation of what has been achieved; the explana- 
tion of results should be as full as possible and the 
language adjusted to the patient’s grasp. Instruction 
about the future should be clear and decisive ; if further 
attendance is necessary, an appointment should be 
arranged; if not, this is the moment to break the 
patient’s dependence on hospital. There should be time 
for questions and complaints, and all doubts should be 
removed from the patient’s mind. The teaching hospitals, 
where the patient’s discharge is often haphazard and 
unorganised, have much to learn from the more auto- 
cratic rule of the medical superintendent, who can 
formalise the occasion into a time for focusing confused 
events and tying up loose ends. There is an analogy with 


Two bar renee ue a patient. Lancet, 1948, ii, 782. 
2 See Arms G. Ibid, 1946, ii, 480. 
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the military discharge parade, which, for all its inadequacy 
in practice, carries the germ of an invaluable system. 

The Follow-wp.—This is the joint concern of hospital 
and practitioner. Bothare interested in the patient’s future, 
but from different points of view. Continuity of treatment 
depends on their deliberate acts of collaboration. 

The practitioner depends on the hospital for an account 
of the patient’s admission. The framework of an adequate 
system of information is usually in being, but its practical 
value is entirely dependent on the imagination and 
enthusiasm of those who work it. A summary of the 
ease-notes is sent; too often this communication is 
formal, lifeless, uninspired ; the wording is impersonal, 
uninformative ; it carries a flavour of dead routine, and 
no spark of genuine interest in the particular personal 
problem is to be found in it ; no effort is made to establish 
a fertile relationship between hospital and practitioner. 
Whatever value the document may have it loses by 
arriving weeks after the patient’s discharge from hospital. 

Here is a wide field for fruitful reform, not so much 
of the existing machinery as of the attitude of mind of 
those who work it. Again the burden, in the teaching 
hospitals at any rate, falls on the shoulders of the first 
assistant ; he alone can provide the bridge between hos- 
pital treatment and aftercare. As his chief’s representa- 
tive he is entitled to support and encouragement from 
above in shouldering this additional burden in a busy life. 


The conduct of the follow-up clinic will be his respon-’ 


sibility, and a nice balance must be struck between the 
medical and physical well-being of the patient and the 
requirements of clinical research. 

The Practitioner’s Part.—The practitioner must play 
his part in “‘ seeing the patient through ” after discharge 
from hospital. This may consist, perhaps, of further 
interpretation of the hospital’s findings, with guidance 
and reassurance, of social adjustment and practical advice 
about jobs or domestic problems, or of the provision of 
routine treatment. These take time, and the practitioner’s 
timeis scarce ; yet time spent on cases that have got so 
far is likely to be time well spent and may even be an 
insurance against the wastage of future return visits that 
might be avoided if the value of the hospital admission 
were capitalised to the full. Hospital receives patient 
from doctor and returns him to doctor, but the circle is 
incomplete unless the doctor plays an active part in 
rounding it off. The best of hospital efforts can be 
wasted ; too many conscientious reports are consigned 
unread to the filing-cabinet or even the waste-paper basket. 


THE “ BIRD-OF-PASSAGE SYNDROME 


An interesting syndrome may be recognised in out- 
patient departments, especially those of postgraduate 
teaching hospitals. Many will find the details familiar 
and will see in the unexceptionable Dr. Y an innocent 
participant in another medical miscarriage. 


Another of Dr. B’s patients keeps her appointment at 
Dr. X’s clinic. ‘‘ The chief,’ with a class of students on his 
hands, glances briefly at the doctors’ letters of introduction 
and consigns the less promising patients to his clinical assis- 
tants. Dr. Y does his conscientious best, fails to elucidate 
the symptoms, judges quite rightly that admission to hospital 
is unnecessary, and initiates certain investigations. While 
these are in progress, Dr. Y is admitted M.R.c.P. and elevated 
to new spheres of activity. His successor, Dr. Q, is as puzzled 
by the equivocal results of Dr. Y’s investigations as by the 
patient’s symptoms; some vague central-nervous signs and 
slight uncertainty about the fundi suggest the wisdom of a 
full neurological examination to solve the problem of headache 
on which the sphygmomanometer and electrocardiogram have 
thrown little light. The patient’s growing anxiety is quelled 
meanwhile with phenobarbitone. By a happy intervention of 
providence—happy for the patient—Dr. Q is laid low with 
influenza on the occasion of her next visit, and the chief, 
short-staffed, intervenes, not a moment too soon, with a 
thorough mopping-up ofp6ration, and rescues the patient 
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from the slippery slope that leads to the department of 
psychiatry. 

Autocracy is the only direct remedy for this state of 
affairs, but an undesirable one. A threefold alternative 
is suggested; first, the birds-of-passage themselves 
should be encouraged to cultivate an awareness of the 
dangers inherent in their office which may lead in all 
innocence to such unhappy results ; secondly, ‘‘ continuity 
of doctor’’ should be recognised as an essential rule 
of outpatient_ organisation and striven after whenever 
possible ; thirdly, the traffic of difficult cases between 
clinical assistants and their chief should be facilitated by 
personal contact and after-the-clinic conferences. 


CONCLUSION 


This is not an account of every possible cause of break- 
down in medical organisation, nor are all possible 
remedies suggested ; but the picture drawn, if a little 
exaggerated in parts, may stimulate others to contribute 
from their own experience. 

It is submitted that the full value of applied medicine 
is. being lost through a failure of coédrdination. Medical 
technique and organisation are constantly improving, 
but the cement required to bind them into an effective 
whole is often lacking. If medicine is not to fail in its 
application, there must be better coérdination at all 
levels. This can be achieved within the existing frame- 
work, because it calls only for a change of attitude and a 
new awareness on the part of all the doctors concerned. 

The “ registrar class ’’ will be aware that the lot must 
fall on them. Within the teaching-hospital framework, 
at any rate, this is the only possible solution. They are 
already a hard-worked, if not overworked, class, and 
there may be no room in their time-tables for the business 
of coédrdination as described abové> “in that case 
rearrangement of their duties and even ‘an increase in 
their numbers may need to be considered. But they will 
do the job. 

Who will take the lead in initiating this change of 
outlook and of practice? We look to our seniors to 
provide the directives and the inspiration. There must 
be such a change if we are to fulfil our pledge and ‘‘ see 
the patient through.” 

I am indebted to Dr. Alastair Hunter for many stimulating 
thoughts on these topics and for the original sketch and title 
of the bird-of-passage syndrome. 


TENSILE STRENGTH OF SUTURES 
I. THE B.P.C. METHOD OF TEST 


D. M. Dovetas 
M.B.E., Ch.M. St. And., F.R.C.S. 
LECTURER IN EXPERIMENTAL SURGERY IN THE UNIVERSITY 
OF EDINBURGH 
THIS paper presents observations on the standard 
method of testing the tensile strength of sutures as laid 
down in the British Pharmaceutical Codex (1946). It 
proposes a modification which would help the surgeon 
to choose a suture with an effective tensile strength 
comparable to that of the tissue in which it is to be 
inserted. 
B.P.C. METHOD 
The Tensiometer 
The B.P.C. specification for the tensiometer is as 
follows : 

‘“The machine for determining the tensile strength 
shall be of the dead-weight type having a constant rate of 
traverse of the movable jaw of 12 inches per minute and 
of a capacity such that, when the specimen breaks, the 
angle which the pendulum arm makes with a vertical line 
is between 9° and 45°, The clamps shall be of such design 
that not more than 25% of the specimens in any lot tested 
break at a point within 0-5 inch of either of the clamps.” 
(B.P.C. Suppl. vi, 1944.) 
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Methods of Testing 

Two methods of testing the suture on the tensiometer 
are used—the “‘ straight pull’’ method and the *‘ knot ” 
method. 


(1) In the “straight pull*’ method each end of a single 
strand of the suture is placed in the clamps, and the ends are 
gradually distracted until the suture breaks. The strain in 
pounds at the time of fracture is read off a calibrated 
scale. 

(2) In the * knot ’ method a surgeons’ knot—i.e., a square 
knot with a double turn on the first throw—is tied in the 
middle of a strand of the suture, the ends of the suture are 
clamped, and the test proceeds as before. 


The value for the straight-pull strength is always 
greater than that for the knot strength, in the rough 
proportion of 100: 70, because some of the fibres of the 
suture fracture at the acute kinks of the knot. 


COMMENTS ON B.P.C. METHOD 


A brief consideration of the two standard methods of 
suture used in surgery—interrupted and continuous— 
shows that in tissues a suture is never called on to bear 
the type of strain to which it is submitted in the B.P.C. 
test. 

Interrupted Suture——An interrupted suture is a loop 
of suture material completed with a knot, and in a wound 


the fracturing strain operates from within the loop. . 


It is likely on theoretical grounds that the force required 
to break the loop will be considerably greater than that 
required to break either the single strand or the knotted 
strand. In fact, if the frictional resistance is zero, the 
strength of an interrupted suture should be equal to the 
sum of the strengths of a single strand and a single 
knotted strand. 

Continuous Suture.—A continuous suture is a single 
strand.of suture material anchored at each end of the 
wound with a knot. Except in contractile viscera the 
length of wounds varies but little, and it is clear that 
the chief stress on the suture is not in the longitudinal 
axis of the suture as it is in the tensiometer. In the 
standard abdominal 
incision the chief strain 
will doubtless be at an 
oblique angle to the 
suture. But the analysis 
of the site of greatest 
strain in a continuous 
suture and of the 


Fig. |—Tensiometer described 
. text for testing tensile 
strength of sutures: B, 
fix beam ; S, suture; V, 
vessel. Strain is gradually sy 
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placed on suture by increase 
of weight of mercury in 
vessel, which is filled by 
gravitation at relatively 
constant speed from burette. 
Method of applying suture 
is illustrated in small figure. 


Fig.2—Method of testing ten- 
sile strength of continuous 
suture. Greatest strain is 
applied at centre of incision, 
thusimitating greatest strain 
in operation wound. 
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NUMBER OF BITES . 


Fig. 3—Increase of effective tensile strength of continuous suture in 
relation to increasing number of bites. 


quantity of the strain is exceedingly complex and has 
to take into account such factors as friction, cedema, 
wound length, and the number of bites. 


NEW METHOD OF TESTING 


In the Wilkie Surgical Research: Laboratory we’ have 
tested the tensile strength of sutures with an apparatus 
which consists essentially of a fixed beam, B, and a 


TABLE I—MEAN TENSILE STRENGTHS OF SUTURES TESTED 
BY B.P.C. METHOD OF “‘ STRAIGHT PULL”? AND “ KNOTTED 


” 


STRAND AND AS INTERRUPTED SUTURES 


| | Mean tensile strength in 10 tests (g.) 
Diameter) B.P.C. method | 


Suture material | “(m.) Inter- | Sum of 
Straight Knotted, Tpted | B.P.C. 


pull | strand suture tests 
Silk 0-22 947 650 1402 | 1597 
Cotton 0-21 1487 26 | 2132 2313 
Linen 0-21 1892 1010 2562 2902 
Nylon 1 882 | 620 1332 1502 
Stainless steel .. | 0-15 1452 1180 | 2571 2632 
Tantalum se 0-08 376 | 300 | 650 676 


Silver .. 0-15 997 | 600 1492 1597 


vessel, v, of known weight into which mercury could be 
run from a calibrated burette (fig. 1). The suture to 
be tested was fixed to B and v, and, as the mercury ran, 
into v, a strain was gradually placed on the suture 
which increased in proportion to the volume of mereury 
in v. When the suture snapped, the stopeock of the 
burette was closed and the reading taken. The tensile 
strength of the suture in grammes was taken to be 


T.S.=Vol. of mercury in ml. x 13-5 +wt. of v in g. 


When a continuous suture was to be tested it was 
inserted into a piece of leather in which an incision had 
previously been made. The edges of the incision were 
distracted by fixing two stout loops of heavy silk at 
equidistant points of 1 cm. from the centre of the incision ; 
distraction was then applied as before (fig. 2). 


RESULTS 


The mean tensile strength of a single unknotted strand 
of fine silk (calibre 0-17—-0-2 mm.) was 947 g. When the 
same suture was tested with a surgeons’ knot tied in the 
middle, the mean tensile strength was 650 g. (68-6% 
of the former value). The mean value for an interrupted 
suture of the same material was 1402 g., or slightly less 
than the sum of the first two values. Similar results were 
noted for sutures of cotton, linen, ‘ Nylon,’ stainless steel 
tantalum, and silver (table 1). 

When a specimen of fine silk was tested as a continuous 
suture, remarkable results were found (table m). The 
mean tensile strength of the suture, when seven bites 
of tissue were taken, was 4735-6 g., or about ten times 
the “‘ knot” strength of 488 g. When only two bites 
were taken, the mean tensile strength was still 2960 g., 
or six times the *‘ knot ” strength (fig. 3). 
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DISCUSSION 

These results indicate that the tensile-strength values 
laid down by the B.P.C. may mislead the surgeon in the 
selection of suitable sutures. There is little doubt that 
the less foreign material left in a wound, the more readily 
and soundly will the wound heal. It is therefore desirable 
to use the finest sutures which have the tensile strength 
necessary to hold the tissues. In the case of unabsorb- 
able sutures it would be reasonable to use material of 
exactly the same tensile strength as that of the tissue 


TABLE II—TENSILE STRENGTH OF SILK SUTURE TESTED BY 
B.P.C. “sTRAIGHT PULL” AND “ KNOTTED STRAND ” 
METHODS, AS AN INTERRUPTED SUTURE, AND AS A CON- 
TINUOUS SUTURE OF SEVEN BITES 


Tensile strength (g.) 


B.P.C. method | As suture 


Straight pull | Knotted strand) Interrupted Continuous 


664 516 1197 | 5574 
678 542 999 4724 
735 447 1046 5124 
790 583 958 4752 
735 502 1082 5234 
647 502 1095 4014 
735 461 1082 5110 
722 447 1266 4032 
749 447 } 1346 4374 
735 433 1012 4416 
Mean: 719-0 | 488-0 1108-3 | 4735-6 


included in the standard “ bite”’ of a stitch, say 1 em. 
In the case of absorbable sutures the loss of tensile 
strength due to digestion by tissue must be taken into 
account, and a suture considerably stronger than a 
comparable amount of tissue would be necessary. An 
investigation of the tensile strength of the various 
layers of the abdominal wall along these lines is reported 
in an accompanying paper. 

Meanwhile it is suggested that the B.P.C. methods of 
estimating tensile strength of sutures tend to make 
surgeons use much too heavy suture material. Thus, 
though the knot strength of 2/0 catgut quoted by the 
B.P.C. is 2-5 Vb. (1-13 kg.) the strength of a single inter- 
rupted suture is 7 lb. (3-18 kg.). In the case of no. 2 
catgut the B.P.C. figure is 6-5 lb. (2°95 kg.), whereas 
for a single interrupted suture the measured value is 
over 19 lb. (8-63 kg.). 

This difficulty could be immediately overcome without 
modification of existing equipment if the knotted loop 
were ‘used for testing instead of the knotted strand. If 
this value were clearly printed on the label within the 
ampoule, the surgeon could tell at a glance the tensile 
strength of a single interrupted suture of any material. 


SUMMARY 


The British Pharmacopaia Codex method of testing 
the tensile strength of sutures consists of applying 
steady distraction by a tensiometer either to the ends of 
a single strand or to the ends of a strand in which a 
surgeons’ knot has been tied; the distraction is con- 
tinued until the suture breaks. In the first instance the 
value is termed ‘straight pull” strength and in the 
second ‘‘ knot ”’ strength. 

Neither of these values represents the effective strength 
of the same suture as used in surgery. In the case of an 
interrupted suture the effective tensile strength is over 
twice the B.P.C. knot strength. In the case of continuous 
sutures the effective tensile strength may be up to ten 
times the B.P.C. knot strength. 

A plea is made for the adoption of the knotted loop 
in testing the tensile strength of sutures. This would 
give the surgeon a direct, value for a single interrupted 
suture. 
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TENSILE STRENGTH OF SUTURES 
II. LOSS WHEN IMPLANTED IN LIVING TISSUE 


D. M. Dovetas 
M.B.E., Ch.M. St. And., F.R.C.S. 


THE use of unabsorbable suture material for the repair 
of large, direct, or recurrent herniz has become increas- 
ingly popular (Maingot 1941, Edwards 1943, Douglas 
1948, Moloney et al., 1948, Abel and Hunt 1948). It is 
obviously a matter of some importance to determine 
whether these sutures contribute permanent strength 
to a repair, and the present study was undertaken to 
investigate this point in the case of silk, linen, cotton, 
‘ Nylon,’ silver, tantalum, and stainless steel. 

METHODS 

Specimens of the sutures to be studied were tested in 
the dry state for tensile strength with the apparatus 
already described (Douglas 1949). The suture was in 
the form of a loop, completed by a surgical knot with 
the ends left long. During the test the suture broke 
almost invariably at or immediately adjacent to the knot. 
Lengths of the sutures were next implanted subcuta- 
neously in the abdominal wall of rabbits, and the animals 
were killed with chloroform at monthly intervals. The 
sutures were carefully removed from the dead animals, 
dried, and tested for tensile strength as before. 

There are two obvious sources of error in this method : 

Variations in Tensile Strength—Suture material varies 
considerably in tensile strength from strand to strand and 
even at different parts of the same strand (table 1). This is 
particularly the case in the organic suture materials, the 
specimens of linen showing variations of 1104 g. from strongest 
to weakest. The metallic sutures are mgrewiniform. To rule 
out errors from this source it is clearly nécessary to submit a 
series of sutures to test and to have a largénumber of controls. 

Water Content.—Organic suture materials lose tensile 
strength when moist, and it is therefore necessary to dry the 
sutures carefully after removal from the animals. This was 
done by placing the sutures in envelopes and keeping them at 
a temperature of 95°F for twenty-four hours. Note was made 
of the wet-bulb and dry-bulb reading at the time of the test, 
but readings were all within the B.P.C. range. It was impos- 
sible to be sure that the water content of the sutures after 
drying was the same as that before implantation, but, so far 
as possible, errors from this source were eliminated. 

ORGANIC SUTURES 

The results after implantation in living tissue are given 
in table 11 and the accompanying figure. 

Silk.—Three types of silk sutures were tested: a 
no. 0 and a no. 2 unproofed silk and a no. 1 proofed 
silk suture. Both specimens of unproofed silk lost tensile 
strength rapidly in tissues and by the end of the second 
month retained only 13-20% of the original strength. 
By the end of the fourth month both specimens were so 
weak that they broke into small fragments when they 
were removed. The proofed silk retained its tensile 
strength slightly longer than the unproofed specimens. 
At the end of the fourth month it still retained about 
30% of its original strength. However, each specimen 
which had been in tissue for over four months broke 
into fragments when removed. 

Cotton.—Two specimens of cotton sutures were tested 
labelled “ cotton no. 36”’ and “ cotton no. 40.” Little 
difference either in tensile strength or in calibre was 
found between the two, though they were supplied as 
different suture materials. Both lost tensile strength 
rapidly and at about the same rate as silk. By the end 
of the sixth month neither specimen retained enough 
tensile strength to be of value in a repair. 

Linen.—The specimen of linen tested was labelled 
** linen 90” and had a calibre of about 0-21 mm. It had 
a tensile strength somewhat greater than that of silk 
and cotton of comparable size. Though it had lost 


tensile strength rapidly, at the end of six months it still 
retained about 30% of its original strength. At the end 
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Effect of implantation in living tissue on tensile strength of sutures. 
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of the eighth month, however, its tensile strength had 
fallen to 420 g. (15% of the control value). 
SYNTHETIC AND METALLIC SUTURES 

Nylon.—The nylon sutures tested showed great 
variation in tensile strength. Control readings in tie 
specimen labelled ‘‘ Nylon no. 1” varied from 944 to 
1612 g., and those in ‘‘ Nylon no. 2” varied from 852 
to 1082 g. With this great overlap there was little point 
in regarding them as different sutures, and the results 
are presented together. Up to the end of the second 
month no loss of tensile strength was detectable. In 
the fifth month four of the specimens showed values 
below the control range, and at the end of the sixth 
month four of the specimens showed a clear fall in tensile 
strength, while four were unaffected. The variable results 
noted in this group are no doubt due to original variations 
in tensile strength, but it is clear that the strength of 
nylon is much less affected by tissues than is the strength 
of the organic sutures. At the end of the sixth month 
the mean tensile strength was 84% of the control value. 

Stainless Steel, Tantalum, and Silver.—The metallic 
sutures may be,considered together. They all showed a 
more uniform tensile strength than did the other suture 
materials, stainless steel and tantalum being particularly 
constant in this regard (table 1). Tensile strength was 
not appreciably affected in these suture materials by 
six months’ implantation in tissue. The mean tensile 
strength of stainless steel in the control specimens was 
2572 g., and the same value after six months in tissue 
was 2601 g. The values for tantalum were 628 g. and 583 g. 

DISCUSSION 

Two aspects of this study merit some discussion : the 
unsatisfactory state of numbering of sutures and the 
remarkable fact that a fairly heavy silk suture becomes 
rapidly weakened in tissue until at the end of four months 
it has lost all its tensile strength. 

Numbering of Sutures 

The practice of labelling sutures with numbers is no 
doubt to give the surgeon some guide to their calibre. 
If this is so, manufacturers could not easily have produced 
a more confusing situation than exists at present. For 
example, no. 1 nylon, silk, and catgut have respective 
diameters of 7, 9, and 23 thousandths of an inch 
(0-18 mm., 0-2 mm., and 0-58 mm.). In the case of 
metallic sutures the position is even more confusing, 
since these are supplied according to the standard wire 
gauge, in which a diameter of 0-009 inch (0-22 mm.) 
corresponds to a 8.W.G. value of 34. 

The most reasonable way of numbering sutures. would 
be to quote the diameter in thousandths of an inch. Thus 
a suture of a calibre of 7 thousandths of an inch would 
have the number 7, whatever its composition. This 
corresponds in size to catgut no. 5/0. A suture of a 
calibre of 20 thousandths of an inch—e.g., catgut no. 1 
—would have a number 20. Since it is only very excep- 
tionally that sutures of less than 3 thousandths of an 
inch or greater than 30 thousandths of an inch are 
required in surgery, the whole range of surgical sutures, 
whatever their composition, could be covered by the 
numbers 1, 5, 10, 15, 20, 25, and 30. The surgeon would 
then know that any suture ordered as no. 15, would have a 
diameter of as near 15 thousandths of an inch (0-4 mm.) 
as manufacturing skill could achieve. The B.P.O. allows 
a range of 3—4 thousandths of an inch in each size. 

This, then, would be a rational method; but, since 
manufacturers and surgeons are on the whole conserva- 
tive in outlook, a compromise might be more acceptable. 
If all suture material were labelled according to the 
B.P.C. specifications for catgut, a more reasonable 
position would result. Silk no. 1 would then be labelled 
4/0, nylon no. 1 5/0, linen no. 90 4/0, and so on. A 
bewildering situation would be converted into one which, 
though illogieal, would be relatively simple to understand. 
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TABLE I--TENSILE STRENGTH OF TEN CONSECUTIVE SPECIMENS OF VARIOUS SUTURE MATERIALS SHOWING VARIATIONS 
FROM STRAND TO STRAND 


} 
! 
| 


Tensile strength (g.) 


Suture Diameter | 
material Type (mm.) | Specimen 
! 
| 1 2 3 | 8 9 10 
Silk .. ..{No. 0 unproofed 0-16 1197 999 1046 958 1082 1095 1082 1266 | 1346 1012 
Silkk .. ..| No. 1 proofed 0-22 | 1373 1432 1373 1469 1399 1332 1348 1266 1362 1318 
455 -- No. 2unproofed| 0-28 3437 3332 2894 2712 3292 3222 3236 3752 3372 3346 
Cotton pial oO. 0-21 | 1848 2444 2148 2232 1969 2178 2430 1955 1983 2322 
Cotton No. 40 0-22 1941 2410 2037 2009 2065 1941 1834 1834 2294 1910 
Linen. 90 0-21 | 2754 2602 2148 2444 2616 1969 2472 2280 1910 1650 
Nylon ak 1 | 0-18 | 1612 1564 1373 1032 1134 1106 944 | 1201 | 1243 1348 
ae ae 2 0-19 852 1058 917 944 958 866 958 944 | 1082 998 
Silver é 39 s.w.G. 0-15 1542 1528 1542 1514 1399 1501 1362 | 1446 | 1348 1446 
Tantalum ‘ abe 0-08 622 622 622 608 622 650 664 622 | 622 622 
Stainless stee 1 39 s.W.G | 0-15 | 2560 2518 2532 2504 2518 2616 2532 | 2603 | 2544 2644 


Loss of Tensile Strength in Silk Sutures 

The findings in the case of the organic sutures were 
unexpected, since it is generally believed that a darn of 
silk used in the repair of hernia forms a permanently 
strong framework for a repair by fibrous tissue. The 
results indicate that, even in the case of a moderately 
heavy silk, reliance cannot be placed on its power to 
withstand strain after two months; linen and cotton 
are little, if any, better in this regard. The loss of tensile 
strength is no doubt the result of a combination of cir- 
cumstances ; the moist environment and the action of 
tissue ferments and histiocytes may be cited as some 
of the factors probably involved. But, whatever the 
cause, the effect is clear: of the organic sutures tested 
none can contribute permanent strength to a hernial 
repair. 

The metallic sutures, on the other hand, were as 
strong when removed at the end of six months as when 
they were inserted. There is good evidence, therefore, 
that these materials can offer a strong and long-lasting 
scaffolding for the growth of fibrous tissue in a hernial 
repair, provided that they do not undergo fracture from 
work-hardening. 

The positién of nylon is almost as good as that of the 
metallic sutures. though the great variations in tensile 
strength make it a somewhat unpredictable material to 
work with. Not being subject to work-hardening, it has 
certain advantages over metallic sutures for hernial 
repair in such mobile parts of the trunk as the epigas- 
trium. I am having a fine nylon mesh prepared which 
may be superior to tantalum mesh in the repair of these 
incisional herniz. 


SUMMARY 


A series of unabsorbable sutures commonly used in 
the repair of hernia were implanted in the abdominal 
wall of animals. At monthly intervals they were removed 
and tested for tensile strength. 

The organic suture materials—silk, cotton, and linen— 
lost tensile strength rapidly after the second month, and 


TABLE II—EFFECT OF IMPLANTATION IN LIVING TISSUE ON 
TENSILE STRENGTH OF SUTURES 


Mean tensile strength (g.) 
Suture re 
No | Months 
material | | Con 
| ro) 
bel | | s|sle 
Silk 0 0-16 1102| 151; 0} 0 
Silk (prooted) | 1 0-22/1402/1186) 724, 463} 0 
Silk 2 | 0-28 327912076 749) 438] 0 0 
Cotton’ 36 | 0-21 2132/1609 /1487| 696} 284 
Cotton 40 | 632) 494) 0 
Linen 90 | 0-21/2562/2024/1617/1361)1235|1067| 809 
Nylon land 2 | 0-18/1101/1050/1139| 986] 932) 898] 961 
Silver | 39 8.w.G (0-15 1492/1455)1306 1348) 1380}10 1087|1357 
Tantalum .. | 0-08) 628] 612) 581) 575) 583 
Stainless steel | 39 s.w.c. | 035 2572) 2522 2604 2735 2479/2406 2601 


by the sixth month were either disintegrated or so weak 
as to have little power of reinforcing a defect. 

In contrast, the synthetic material nylon and the 
metallic sutures—stainless steel, tantalum, and silver— 
lost little tensile strength, and at the end of six months 
were on the whole as strong as when inserted. 

This evidence is taken to indicate that the organic 
suture materials cannot contribute strength to a hernial 
repair for longer than a few months, whereas sutures of 
nylon, silver, tantalum, and stainless steel may form a 
strong and long-lasting scaffold upon which the essential 
repair of fibrous tissue may develop. 


REFERENCES 
Abel, A. L., Hunt, A. H. (1948) Brit. med. J. ii, 379, 
Douglas, D. M. (1948) Lancet, i, 936. 
— (1949) Ibid, Sept. 17, p. 497. he 
Edwards, H. (1943) Brit. J. Surg. 31, 172. > 
Maingot, R. (1941) Brit. med. J. i, 777. 
Moloney, G. E., Gill, W. G., Barclay, R. C. (1948) Lancet, ii, 45. 


INCIDENCE OF 
PENICILLIN-RESISTANT 
AND STREPTOMYCIN-RESISTANT 
STAPHYLOCOCCI IN A HOSPITAL 


M. RountTREE Epear F. THomson 
M.Sc. Melb., Dip. Bact. M.B. N.Z., F.R.A.C.P. 


From the Fairfax Institute of Pathology, Royal Prince Alfred 
Hospital, Sydney, Australia 


Barber (1947a and b), in studies on the occurrence 
of penicillin-resistant coagulase-positive staphylococci 
in patients in a London hospital, showed that the 
incidence of resistant strains rose from 14 to 38% 
in a year. Subsequently (Barber and Rozwadowska- 
Dowzenko 1948) the incidence rose to 59 in 100 cases. 
In the latter series there was evidence that a proportion 
of the resistant strains had come from patients infected 
in hospital, Streptomycin sensitivity tests were carried 
out on the last series of 100 strains, and 1 strain showed 
a resistance greater than that of the control Oxford 
strain. 

It is well established that as many as 60% of normal 
people may be nasal carriers of coagulase-positive 
staphylococci, but less is known about the incidence of 
penicillin-resistant strains among such carriers. Voureka 
and Hughes (1949) examined 315 strains. of staphylococci 
obtained from the noses of outpatients attending an 
asthma clinic and found 24 (7-6%) which were resistant 
to 1 unit of penicillin per ml. Of these strains 14 were 
coagulase-positive ; 11 strains produced penicillinase ; 
13 did not, but it is not stated whether these were 
coagulase-positive or coagulase-negative strains. Martin 
and Whitehead (1949), who examined 50 medical 


students and laboratory workers, found a carrier-rate 
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of 62% fot coagulase- -positive (12% 4) of 
this group were carrying penicillin-resistant strains. 

Observations made in the routine bacteriology labora- 
tory of this hospital during the first nine months of 
1948 suggested that many strains of Staph. pyogenes * 
isolated from various clinical conditions were penicillin- 
resistant. It was therefore decided to examine for 
penicillin sensitivity and phage type all strains of 
Staph. pyogenes isolated. As streptomycin was then 
just becoming readily obtainable for treatment, it was 
decided to test the strains for sensitivity to this anti- 
biotic to obtain basic data for future comparisons. 

The findings from October, 1948, to March 31, 1949, 
are here reported, together with observations on the 
nasal carrier-rate of Staph. pyogenes in the hospital 
staff and in an unselected group of the general population. 


METHODS 


Nasal swabs were taken with swabs moistened with 
a little nutrient broth. All material was inoculated 
directly on to blood-agar plates. Except where there 
were obvious differences in colony morphology or in 
hemolytic activity, single colonies only were picked 
from each plate for coagulase tests, sensitivity tests, 
and phage typing. Coagulase activity was determined 
by the slide method of Cadness-Graves et al. (1943) 
or by the tube method. Phage typing was done by the 
method of Wilson and Atkinson (1945), except that the 
phage types are now designated by the phages to which 
they are susceptible. Sensitivity tests to the antibiotics 
were made by the streak method on blood-agar plates 
in the centre of which had been placed sterile discs of 
filter-paper to which were added 20 units of penicillin 
or 2 mg. of streptomycin. Control cultures of sensitive 
strains Oxford H or 313 were included on every plate. 
In the case of penicillin the strains were recorded as 
resistant if growth took place to the edge of the paper 
dise or to within 1 mm. of it. Some strains were encoun- 
tered which were more resistant to streptomycin than 
was the control culture, but in no case did such strains 
grow up to the edge of the disc. Additional penicillin- 
sensitivity tests were made by the tube method with 
selected strains, large inocula of 0-1 ml. of a 1 in 100 
dilution of a 24-hour broth culture being used. 


RESISTANCE TO PENICILLIN AND STREPTOMYCIN OF 


STRAINS ISOLATED FROM PATIENTS 


We examined 228 strains of Staph. pyogenes isolated 
from 196 patients. The resistance of these strains to the 
two antibiotics, the number of patients from whom 
they were obtained, and the number of phage types 
to which they could be assigned were as follows : 


No. of No. of strains No. of 
Antibiotic resistance patients and % of total phage types 
Penicillin-sensitive on, 107 (47%) 38 
Penicillin-resistant es 92 121 (53%) es 21 
Streptomycin-sensitive .. 189 216 (95%) bi, 46 
Streptomycin-resistant .. 7 12 (5%) 6 


Penicillin.—_From 104 patients 107 penicillin-sensitive 
strains were isolated, and from 92 patients 121 penicillin- 
resistant strains were obtained. Thus 47% of strains 
were penicillin-sensitive and 53% penicillin-resistant. 
It will be noted that the ratio patients/strains was 
larger in the penicillin-sensitive than in the resistant 
group. This was because some of the resistant strains 
were obtained from surgical patients who had been long 
in hospital and had been swabbed more often. If the 
incidence of penicillin-resistant strains is calculated on 
the basis of patients rather than of strains, the figures 
are 47% of patients infected with penicillin-resistant 
strains and 53% infeeted with penicillin-sensitive strains. 

Streptomycin. -—~Only 12 strains of streptomycin- 
resistant Staph. pyogenes were found in 228 cultures, 


*In using the name Staph. pyogenes we follow Cowan and Shaw 
(1949) in meaning coagulase-positive staphylococci which may 
or may not produce pigment. 
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These strains came trem 7 patients. r 6 the strepto- 
mycin-resistant strain, which was of the same phage 
type as the original streptomycin-sensitive strain, 
appeared after streptomycin therapy. The 7th patient 
had a cross-infection and had received no streptomycin. 


PHAGE TYPES OF STRAINS ISOLATED FROM PATIENTS 


Early in the investigation it was found that a consider- 
able number of the penicillin-resistant strains did not 
react with any of the phages of Wilson and Atkinson’s 
(1945) series. However, a phage was obtained by 
adaptation of phage 31 which proved of great value in 
identifying these strains. It is a citrate-sensitive phage 
belonging to serological group B (Rountree 1949). It 
lyses strains which are sensitive to phage 7 but also a 
large number of strains which are insensitive to phage 7. 
This phage is provisionally called 31b, and strains lysed 
by it are called type 31b. 

The number of phage types differentiated among the 
107 penicillin-sensitive strains was 38, with no particular 
type predominating ; 30 strains (28°) were not typable 
with the available phages. The phage types in the 
121 penicillin-resistant strains were as follows : 

No. of strains 


Phage type and % of total 
31lb. 50 (41%) 

ae 7 (6%) 

7/4 é 6 (5%) 

15 types 19 (16%) 

Non-typable.. 11 (9%) 
Total... 121 


11 strains (9%) were not typable with the available 
phages. 75% of the resistant strains were accounted 
for by 5 phage types. The balance of 19 strains belonged 
to 15 types. Type 31b was the predominant organism, 
being isolated on 50 occasions from 38 patients. Type 
7/42b/47¢ came next in frequency, 22 cultures being 
obtained from 11 patients. . 


PENICILLIN-RESISTANCE IN RELATION TO PENICILLIN 
THERAPY AND ORIGIN OF INFECTION 


The case-records of the patients from whom penicillin- 
resistant strains were recovered have been examined 
for information on the nature of the staphylococcal 
infection, its probable origin, and the relationship to 
penicillin therapy. In one case, that of an outpatient, 
no history was available. 91 cases have therefore been 
classified in the following way. 

If the resistant strains were isolated from pyogenic 
material obtained at the first examination of the patient 
after admission to hospital and before institution of 
penicillin therapy, the infection was considered as 
primary. Cases were regarded as having been cross- 
infected in hospital when the resistant organisms were 
obtained from such situations as surgical wounds, 
sinuses, burns, or urine, which had previously shown no 
signs of infection, or had been infected with different 
organisms or with a different phage type of staphy- 
lococcus. In 16 cases the data available were insufficient 
to allow with certainty an assessment of the origin 
of the infection, and these are classified as of uncertain 
origin. In 4 cases there was evidence of conversion of 
the strains to penicillin-resistance during therapy. There 
were 5 eases in which the strains were isolated during 
routine examination of nose or throat swabs from 
symptomless carriers. The case-records are analysed 
as follows : 


Origin of infection No. of Penicillin therapy before 


cases isolation 3 § resistant strain 
0 


Primary |. 

Conversion during treatment . 3 

Symptomless carriers .. hie 0 

Total on oq 91 54 
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THE 
Infection was connthaced to be primary in the Sellonrinig 
12 cases : 


Type of infection No. of cases 
Otitis > a 
Carbuncle 
Abseess 
Cystitis 
Paronychia . d 
Infection of hands 
Infection of carcinoma of skin 


Total 


| 


Since 4 of these infections developed in nurses there 
were only 8 cases in this series of 196 in which infection 
with penicillin-resistant strains took place with certainty 
outside the hospital. 

The 54 cases probably cross-infected in hospital 
comprise the greater part of the material. Of the 39 
patients who had received penicillin before isolation of 
the resistant strains, 30 had infected surgical wounds, as 
had 14 of the 15 who had not been treated with penicillin. 
In the 30 surgical patients who had received penicillin 
the resistant organisms were isolated at the first swabbing. 
This was done when wounds showed signs of breakdown 
and discharge of pus, or because of delayed healing. 
It is considered that such cases were infected with a 
strain already penicillin-resistant at the time of its 
entry into the wound, and that the resistance had not 
developed as the result of penicillin therapy of the 
patients concerned. 

The incidence of phage types in the 54 cases of cross- 
infection was as follows : 


Phage types No. of cases 


47 47a 
Non-ty 


- 
- 
| 


Total 54 


It will be observed that 31 (57%) of the strains belonged 
to type 3lb. Some of these type 31b strains were tested 
for penicillin resistance by the tube method. All produced 
penicillinase and grew in concentrations of 200-500 units 
of penicillin per ml. It is therefore obvious that even 
large doses of penicillin will not control infection with 
this particular strain. There can be no doubt that these 
penicillin-resistant strains are fully pathogenic. In one 
ease cross-infection of a mastoidectomy wound with a 
type 3lb strain was followed by a cerebral abscess with 
fatal result. 

The cases of uncertain xtiology included 5 patients 
with infection of the lungs, who had received penicillin 
before isolation of the resistant strains. Of the 4 patients 
who. had received no penicillin, 3 may have been infected 
in hospital; they had pyoderma, conjunctivitis, and 
bronchopneumonia, all infected with the type 31b strain. 


NASAL CARRIER-RATE IN HOSPITAL STAFF AND GENERAL 
POPULATION 


Having established that a large proportion of penicillin- 
resistant strains were being isolated from patients cross- 
infected in hospital, and that two phage types (31b 
and 7/42b/47c) were the predominant organisms in these 
infections, we investigated the nasal carrier-rates of 
these strains in the hospital staff. 

In February a survey was made of the nurses and 
doctors. 200 nasal swabs were taken, 187 from nurses 
and 13 from resident doctors. These people were distri- 
buted throughout the hospital, 17 wards being sampled. 
Thé complete nursing: staff of the operating-theatres 
was swabbed, but in other wards only a sample of the 
staff was swabbed. - 
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The resuite of this survey showed that a control 
group of the general population should also be examined. 
It was thought desirable to obtain a randomised sample 
rather than a homogeneous group of preclinical year 
medical students or of hospital outpatients. Through 
the courtesy and codperation of the director of the 
Red Cross Blood-Transfusion Service we were allowed 
access. to an ideal control group in the blood donors. 
These people do not visit the hospital to give their 
blood and are drawn from all classes of the community 
and from many parts of the city. From these blood 
donors .200 nasal swabs were therefore taken. 

The results were as follows : 

Carriers of 


Numbers Carriers of Staph. 
penicillin-resistant 
swabbed pyogenes 
Hospital staff 200 105 (53%) 64 (32%) 
Blood donors 200 90 (45%) os 8 (4%) 


Among the hospital staff 105 people yielded Staph. 
pyogenes, a carrier-rate of 53%. The carrier-rate of the 
blood donors was 45%. There is no significant difference 
in these rates. When, however, the figures for peniecillin- 
resistant strains are examined, a striking difference is 
observed., In the hospital staff 64 of the 200 showed 
penicillin-resistant strains, a carrier-rate of 32%, com- 
pared with 8 among the 200 blood donors, a rate of 4%. 
This difference is highly significant. (y* = 53-12: 
P < 0-001). 

If the nasal carrier-rate of the hospital staff is converted 
to a percentage of the 105 carriers of staphylococci, 61% 
of carriers had penicillin-resistant staphylococci in their 
noses. 

The phage.typing of these nasal strains also yielded 
results of considerable interest. The penicillin-sensitive 
strains belonged to many phage types, with ‘a large 
percentage (31%) of non-typable straits. Many of 
these non-typable strains, though coagulase-positive, 
were poor pigment producers. The distribution of phage 
types among the penicillin-resistant strains was as 
follows : 


Phage type No. of strains 
etary staff Blood donors 

7/42b/47¢ 8 0 
9 0 1 
31b 42 1 
42b/42¢ 1 0 
42b/47 1 1 
42b/47/52 nia 1 0 
42b/47e 4 7 1 
47 0 4 
Non-typable .. 4 0 
Total of strains. és 64 8 
Total of types .. kis 6 5 


Here again, as with the strains from enbinitas there is 
a predominance of two types among the hospital staff. 
Type 31b was isolated from 42 nurses (65%), and type 
7/42b/47c fram 8 (12%). There were 7 carriers of type 
42b/47c, which had also been found in 4 of the 47 cross- 
infected patients. The number of penicillin-resistant 
strains from the donors is too small to yield much 
information on phage-type incidence ; however, only 
1 out of 8 strains belonged to type 31b. 

When the distribution of the nasal carriers in the 
hospital staff was arranged according to wards, it was 
found that the carriers of penicillin-resistant strains 
were scattered over the whole hospital, including the 
operating-theatres. There were carriers of type 31b in 
all but three wards. Since only a proportion of the 
staff was swabbed, there were probably carriers of this 
type in every ward. » 

None of the 195 strains of Staph. pyogenes isolated 
was more resistant to streptomycin than the Oxford 
strain of staphylococcus. No nasal carrier of -hemolytic 
streptococci was found in the 400 people swabbed. 


DISCUSSION 


Examination by the phage-typing method of penicillin- 
resistant strains of Staph. pyogenes isolated from infections 
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of patients in a general hospital and from nasal carriers in 
the nursing staff of the hospital and in a sample of the 
general population has yielded results which throw 
some further light on the ecology of these organisms. 

In 196 patients only 12 cases were found in which 
the clinical condition could be certainly ascribed to a 
primary infection with penicillin-resistant staphylococci 
and in which the patient had received no previous 
penicillin therapy. Since 4 of these infections occurred 
in members of the hospital staff, there were only 8 cases 
in which infection occurred outside the hospital com- 
munity. This incidence of infection. with penicillin- 
resistant strains accords well with the nasal carrier-rate 
of 4% found in the blood donors examined. ah 

In the present series there were cases in which penicillin 
sensitivity was converted or may have been converted 
to resistance as a result of penicillin therapy. However, 
most of the patients yielding penicillin-resistant strains 
acquired these strains by cross-infection while in hospital. 
There were 44 cases of infection of clean surgical wounds 
with penicillin-resistant staphylococci, compared with 
12 cases of wound infection with penicillin-sensitive 
strains. 

The very close agreement between the distribution 
of phage types among the penicillin-resistant strains 
from the patients’ lesions and from the noses of the 
nursing staff is particularly striking. It lends further 
support to the theory that the nasal mucosa of members 
of a hospital community acts as a reservoir from which 
staphylococci are distributed, directly or indirectly, to 
new entrants into the community, whether they be 
patients or staff. In this hospital there is a preponderance 
of penicillin-resistant strains in the noses of the staff, 
and this is reflected in the large number of wound 
infections with these strains. 

The large numbers of carriers of one particular type 
(31b) provide an interesting problem. Presumably, 
when the nurses first enter the hospital their nasal 
staphylococcal flora is similar to that of the general 
community ; yet it was found that after a period of 
residence in the hospital 42 of 200 were carrying type 
31b compared with 1 in 200 of the blood donors. It 
therefore seems that this particular strain can take the 
place of other staphylococci in the nasal mucosa. Whether 
this is due to some intrinsic characteristics of the strain 
which give it an advantage over other strains in com- 
petition for biological space, or whether this is a reflec- 
tion of the fact that there are greater opportunities to 
acquire the strain from an environment in which it is 
the predominant staphylococcus, is not yet known. 

The streptomycin-sensitivity tests showed no strepto- 
mycin-resistant strains among the 195 strains isolated 
from nasal carriers. Of the 12 streptomycin-resistant 
strains isolated from patients, 11 came from lesions 
which had been treated with streptomycin and in which 
the strains had previously been sensitive. The 12th 
strain appeared towards the end of the survey as a 
cross-infecting organism in a clean surgical wound in a 
patient who had received no streptomycin. It belonged 
to phage type 31b and was also penicillin-resistant. Its 
appearancé in the hospital is disquieting. 

It is concluded that there is not at present a high 
proportion of penicillin-resistant staphylococci in the 
general population of Sydney. However, in a hospital 
community where there has been opportunity for the 
selection and dissemination of resistant strains, a reser- 
voir of such strains exists among staff and patients and 
constitutes the source of infection of new entrants into 
this community. 


SUMMARY 

Of 228 strains of Staph. pyogenes isolated from 196 
patients in a general hospital 107: (47%) isolated from 
104 patients were penicillin-sensitive, and 121 (53%) 


from 92 patients were penicillin-resistant ; 216 strains 
(84:5%) were streptomycin-sensitive, and 12 (5-5°%%) were 
streptomycin-resistant. 

Phage typing of the strains showed that no pre- 
dominant phage types oceurred among the penicillin- 
sensitive strains, but among the penicillin-resistant 
strains 75% belonged to five phage types, with two types 
predominating. 

Analysis of case-records of patients yielding penicillin- 
resistant staphylococci showed only 8 cases of clinical 
staphylococcal infection in which infection occurred with 
certainty outside the hospital community; 54 cases 
were considered to have been cross-infected while in 
hospital. In 4 cases conversion to penicillin resistance 
occurred while in hospital. Most of the cases of cross- 
infection were those of clean surgical wounds, and the 
evidence indicates that they were infected with strains 
already penicillin-resistant at the time of entry into the 
wound. 

Surveys of the nasal carrier-rate of penicillin-resistant 
Staph. pyogenes in 200 members of the hospital staff 
and in an unselected group of 200 blood donors showed 
@ carrier-rate of 32% in the hospital staff compared 
with 4% in the blood donors. A close correspondence 
was found between the distribution of phage types 
present in the noses of the staff and in the lesions, of 
patients cross-infected in hospital. 

ye are indebted to Mr. G. Barr and Miss V. Sife for their 
technical assistance, and to Mr. R. G. H. Barbour for phage 
typing some of the strains. 
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FLAXEDIL AS A CURARISING AGENT IN 
ANASTHESIA 


Howarp Bruce WiLson 
M.B. Aberd., D.P.H., D.A., F.F.A.R.CS. 


SENIOR ANZSTHETIST, ROYAL ABERDEEN HOSPITAL FOR SICK 
CHILDREN, AND THORACIC UNIT, ABERDEEN 


HELEN E. Gorpon 
M.B. Aberd., D.A. 
ANASTHETIC REGISTRAR, ROYAL ABERDEEN HOSPITAL FOR SICK 
CHILDREN 
"Some nine months ago the attention of one of us (H. B. W.) 
was drawn to the work of Bovet et al. (1947) and Van Den 
Oostende (1947), and more recently to that of Mushin 
et al. (1949), on tri-(diethylamino-ethoxy) benzene 
triethiodide (‘ Flaxedil’), and it was decided to start a 
purely clinical investigation of this drug in man to assess 
its value as a curarising agent. 

The pharmacology of flaxedil has been carefully 
investigated by the above workers, and it has been 
established that it acts at the myoneural junction by 
interfering with the chemical mediator and thus produces 
its action in a way very similar to that of d-tubocurarine 
chloride ; and, as in the case of that agent, its effects 
are easily and rapidly reversed by the anti-cholinesterases 
eserine and neostigmine. It is also suggested that it is 
less liable to facilitate the release of histamine and to 
have less effect on autonomic ganglia. Chemically it is 
miscible with soluble thiopentone, a debatable advantage. 


w 


METHOD 


We decided te standardise our anzsthetic technique 
as far as possible, and we ‘used as premedication 
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‘Omnopon’ and scopolamine or omnopon and atropine 
in dosage according to body-weight, followed by soluble 
thiopentone, andnitrous oxide and oxygen, always trying 
to keep the anzsthesia in either deep Ist or light 2nd 
plane—i.e., at a level where well-marked tone of the 
abdominal musculature would still be present. | In 
addition we intubated all the patients with an oral Magill 
tube lubricated with a ‘ Nupercaine’ paste to allow of 
its being tolerated at this light plane of anesthesia. 

We gave a dose of flaxedil just as the surgeon reached 


the peritoneum, and additional doses when required, , 


taking care to give the last dose at least 30 minutes 
before the end. of the operation, because otherwise the 
patient would have an inefficient peripheral respiratory 
mechanism and therefore be unsafe to send back to 
ordinary postoperative ward care. In such circumstances 
we could have given neostigmine and atropine; but 
Macintosh (1949) and Clutton-Brock (1949) suggest that 
the giving of these drugs is not without its dangers and 
is better avoided as a routine. 

Initially our dosage was too low, having been based 
on the figures of the French workers, who were using 
40 mg. for a normal adult weighing 10 st. On investiga- 
tion it appeared that the French surgeons were satisfied 
with a degree of relaxation which in this country would be 
considered inadequate, and the anzsthetic used was 
ether at a plane of anesthesia much deeper than we were 
using. Ether itself has a curare-like action ; thus the 
action of flaxedil 40 mg. used by the French workers 
was being considerably reinforced by ether. 

Of our 80 patients 60 were children and 20 adults. 
All, except about 12 adults, underwent laparotomy, most 


of the remainder undergoing intrathoracic procedures, « 
such as pneumonectomy and lobectomy ; 1 underwent - 


abdomino-perineal excision of the rectum. All the cases 
were recorded on the standard Nosworthy charts, and 
in no case had we any cause for anxiety either during 
operation or postoperatively, except for 2 children early 
in the series who developed a lobar collapse, which .in 
the light of further experience we feel might have been 
due to too late exhibition of flaxedil and return to the 
wards with some intercostal paralysis still present. No 
patient who was returned to the ward with full return 
of intercostal activity developed any chest complication, 
but the figures are too small for this to be statistically 
significant. 
RESULTS 

Our findings were as follows : 

(1) Flaxedil 120 mg. gave comparable clinical effects 
to those obtained with d-tubocurarine chloride 15 mg. 

(2) Relaxation began 60—90 seconds after intravenous 
injection of flaxedil, reached its peak in 120 seconds, 
persisted for 20-25 minutes, and wore off gradually. 
in no ease was .satisfactory abdominal relaxation 
achieved without some intercostal paralysis. Good 
relaxation was achieved with some diaphragmatic 
activity still present. 

(3) There was no fall in blood-pressure; on the 
contrary, during surgical stimulus it often rose, con- 
firming the light plane of anesthesia. 

(4) 'There was no clinical evidence of excessive release 
of histamine, if a frequently occurring pallor could be 
ittributed to the light anesthesia. 

(5) The gut appeared normal during operation—there 
was no collapse.and no distension. 

(6) No venous thromboses were noted. 

(7) No abnormal constituents were found in the urine. 

(8) Postoperative sickness was minimal, but sedation 
was required earlier because of the rapid recovery from 
the light plane of anesthesia. 

CONCLUSION 

In flaxedil we have # synthetic curarising agent 

which seems to be devoid of undesirable — side- 


actions. Its effects can be easily and rapidly reversed 
by neostigmine. It can be used in long. operations ; 
we have given 400 mg. in a long difficult thoracotomy 
without ill effect. 

A word of warning is essential. As with all agents 
which cause peripheral respiratory paralysis of any degree, 
the anzsthetist must be skilled in the care of the apneic 
patient. There is no doubt that flaxedil warrants further 
trial and, if it fulfils its early promise, may well find a 
permanent place in anesthetic practice. 
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HYALURONIDASE IN PADIATRIC 
THERAPY 


Witrrip GaAISsFORD 
M.D, Lond., F.R.C.P. 


PROFESSOR OF CHILD HEALTH, UNIVERSITY .- 
OF MANCHESTER 


D. G. Evans 
D.Sc., Pu.D? Manc. 
READER IN CHEMICAL BACTERIOLOGY, UNIVERSITY 
OF MANCHESTER 


FOLLOWING the reports of Hechter et al. (1947) and 
Schwartzman et al. (1948) on the potential therapeutic 
value in pediatrics of solutions of liyaluronidase, we 
have used the enzyme, together with ‘subcutaneous 
infusions of saline and glucose or plasma and glucose, 
in 39 infants with varying degrees of dehydration. 

Our results amply confirm that this is a harmless 
procedure which greatly enhances both the amount of 
fluid that can be injected and the rate at which it is 
absorbed. Its value in the rehydration of infants with 
gastro-enteritis, in allowing almost immediate operation 
in infants with pyloric stenosis who are dehydrated, in 
the treatment of such conditions as severe inanition 
fever in the newborn, and in increasing the protein and 
fluid intake in premature babies is undeniable. In 
addition, the absorption of even large quantities of sub- 
cutaneous fluid is comparatively painless because of the 
lowered tension resulting from the hyaluronidase. 


METHOD OF PREPARATION 


Our source of hyaluronidase was bovine semen. This 
was diluted with an equal quantity of distilled water, 
frozen for twenty-four hours, then thawed ‘and 
centrifuged. The supernatant fluid was seitz-filtered 
and freeze-dried. This method allows maximal enzyme 
extraction and ensures stability for a long time (Swyer 
1947). 

The hyaluronidase was put up in 1 mg. doses in sealed 
ampoules of 1:5 ml. volume. Immediately before use 
an ampoule was opened and 1 ml. of distilled water 
added to the powdered freeze-dried hyaluronidase in the 
bottom of the ampoule, solution being instantaneous. 
The contents of one ampoule were used for each case. 
We feel that because of the possible loss of potency 
when the enzyme has been stored in solution, the use of 
freshly dissolved hyaluronidase is an important factor 
and contributed greatly to the satisfactory results we 
obtained. 

METHODS OF TESTING 

Before being used clinically the preparation was tested 
for “‘ spreading ” activity, allergic effects, and toxicity. 

The “spreading ’’ factor was tested by intradermal 
injection of decreasing doses into the depilated skin of 


rere 
pre- 
lin - 
ant 
pes 
lin- 
ical 
SES 
in 

nee 
the 
ins 
the 
ved 
red ‘ 
nce 
pes 
of 
age 
73. 
[CK 
CK 
V.) 
en 
1in 
ne 
ESS 
lly 
en 

by 
ces 
ine 
cts 
Ses 
is 

to 
18 
ge. 
jue 
on 


506 THE LANCET] 


PROFESSOR GAISFORD, DR. EVANS : HYALURONIDASE IN PAEDIATRIC THERAPY 


{[sepT. 17, 1949 


guineapigs. The bleb produced by 0-02 mg. of hyaluroni- 
dase in 0-2 ml. of saline solution completely disappeared 
in less than two minutes, while 0-001 mg. was absorbed in 
less than ten minutes. The volume of saline solution 
which could be absorbed, together with the rate of 
absorption, was investigated in rabbits, varying amounts 
of hyaluronidase being used to obtain a standard for 
clinical work. It was then decided to use 1 mg. as this 
standard in our clinieal trials. 

To exclude the possibility of the development of 
hypersensitivity, six guineapigs were injected sub- 
eutaneously with 0-01 mg. in 0-2 ml. of saline solution. 
Fourteen days later 2 mg. in 0-5 ml. of saline solution 
was injected intravenously into each guineapig. No 
reactions occurred, either immediately or within the 
following fourteen days, in any of the animals. Tests 
for toxicity were made with intravenous injections into 
mice and guineapigs and showed that doses equivalent 
to 250 mg. per kg. of body-weight in mice and 20 mg. 
per kg. in guineapigs produced no toxic manifestations. 


METHODS OF ADMINISTRATION 

Schwartzman et al. injected the hyaluronidase first 
and followed this with saline solution—i.e., the needle 
containing saline solution was inserted into the middle 
of an area infiltrated with hyaluronidase. On occasions 
a saline drip was continyed for as long as five days. 
The outer aspect of the thigh was the site used. 

After trying this method (both with subcutaneously 
and intradermally injected hyaluronidase), and also 
trying adding the hyaluronidase first to the total solution 
to be given, our best results were finally obtained when 
the hyaluronidase (1 mg. freshly dissolved in 1 ml. of 
distilled water) was injected through the rubber tubing 
about an inch from the needle as soon as the flow of 
fluid began. An ordinary two-way subcutaneous infusion 
set was used and the fluid run in by gravity in every 
case except in one premature infant for whom speed was 
essential and the fluid was injected from a 20 ml. syringe. 
Ordinary-gauge hypodermic needles were used, and the 
bottle containing the solution was raised to about 3 feet 
above the level of the cot mattress. 

Because it is important that a sick infant should be 
disturbed as little as possible and prolonged exposure is 
therefore to be avoided, all injections were made without 
moving the infants from their cots and at the quickest 
possible speed, the average time taken (excluding the 
initial cases, when various methods were being tried) 
was thirty minutes for an average of 200 ml. of fluid 
(half-normal saline solution and 5% dextrose). 

The ideal site for subcutaneous infusions in an infant 
is the anterior abdominal wall. One needle is inserted 
on each side of, and about 1 inch from, the umbilicus and 
directed laterally. Absorption is maximal and most 
rapid at this site, the area is clean and away from napkin 
contamination more than when the thigh is used, and 
minimal disturbance of the infant is required. It also 
seems to cause the least discomfort to the infant. 

When we started this investigation “ control ’’ trials 
were made. The fluid was allowed to run in on each 
side till two weals, each containing about 10 ml., were 
raised. One tube was then clipped and hyaluronidase 
injected into the other. Two striking things were 
repeatedly noticed : firstly, the rate of flow, as seen in 
the dropper, continued as fast as if both sides were 
being used, and, secondly, the infants rapidly stopped 
erying. Another interesting observation was that, on 
removing the needle from the side which had hyaluroni- 
dase injected, no collodion was necessary to stop leakage 
through the needle pucture—there was no leakage. 

During the injections the infants could usually be 
kept quiet by being given a sweetened teat to suck (or a 
milk feed if the general condition allowed). 


One problem which arose was whether the anterio: 
abdominal wall, the site of election, could be used in 
infants in whom abdominal operation was proposed 
within a matter of hours, and whether, if it were, there 
would be any risk of hemorrhage or of infection. We 
found that it was safe to inject at this site up to twedve 
hours before a Rammstedt’s operation was performed, 
that there was no abnormal hemorrhage, and that no 
sepsis followed. In one case, where mild pyodermia was 
present on the anterior abdominal wall, the injection was 

egiven into the thigh. However, in view of the findings 
of Sannella (1940) that hyaluronidase did not enhance 
an experimentally induced infection with Staphylococcus 
aureus in rabbits and the explanation of Hechter et al. 
(1947) that hyaluronidase diffuses round and not through 
a fibrin barrier—i.e., takes the line of least resistance— 
the abdominal wall might have been used with safety. 

In the hope of providing easily absorbable protein, 
plasma infusions were next tried. Dried plasma was 
reconstituted with 5% dextrose and injected similarly. 
Because of the increased viscosity the flow was much 
slower; hence ‘larger needles were necessary if the 
operation were to be completed within thirty or forty 
minutes. Absorption similarly was slower. To get a 
comparable rate of absorption, twice the amount of 
hyaluronidase had to be used—i.e., 1 mg. into each side. 
The final disappearance of injected plasma was always 
delayed, as compared with saline solution—sometimes 
for as long as forty-eight hours—and there often appeared 
round the site of injection a wide area of erythema 
which persisted for a similar length of time. It appeared 
to be quite harmless. 

The possibility that whole blood might be absorbed 
wher given subcutaneously is worthy of consideration ; 
Schwartzman (1949) used it in 3 cases and obtained 
absorption of 100 ml. in three hours at a rate of 12-16 
drops a minute. This would seem to be of special value 
only in those infants in whom no veins are suitable for 
the usual intravenous technique and in whom cutting 
down on the vein would otherwise have to be undertaken. 

Extension of the technique to inelude parenterally 
administered drugs which are in large volume is obvious 
—e.g., Serum in measles prophylaxis when gamma 
globulin is not available, and chemotherapeutics where 
high blood levels are indicated and oral administration 
is precluded by vomiting. Pain will certainly be 
diminished and absorption ensured. 

The time taken to run in the 200-250 ml. of fluid, 
which was the average volume used, was fairly constant 
and varied only with the calibre of the needles and the 
height of the fluid. It did not vary with the degree of 
dehydration, but the time of absorption was appreciably 
shorter in the more dehydrated infants. 

Repeated infusions may be given as required. We 
have found it advisable to change the site of injection in 
such circumstances and to inject fresh hyaluronidase on 
each occasion. Undoubtedly the effect wears off rapidly, 
for, though absorption will still be better than without 
any hyaluronidase when a second infusion is given in the 
same area some hours after the first. there is a consider- 
able falling off in the volume which can be injected and 
in the rate of absorption. 

RESULTS 

Clinical results are comparable with those following 
intravenous injections of saline solution, though improve- 
ment is not so rapid. Rehydration can certainly be 
effected adequately and circulation successfully restored 
in collapsed dehydrated infants. 

So far our experience, since first using hyaluronidase 
in January last, has been limited to 10 cases of pyloric 
stenosis, 23 of gastro-enteritis, 3 of prematurity, 1 of 
influenzal meningitis, 1 of duodenal stenosis, and 1 of 
imperforate anus. 
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All the infants with pylorie stenosis and 2 of the 3 
premature infants did well, as did the 1 with meningitis 
in Whom the necessity for gavage was obviated by the 
treatment. The newborn infant with duodenal stenosis 
also recovered, and his progress was undoubtedly helped 
by the hyaluronidase. He received infusions of both 
plasma and saline solution ; 150 ml. of plasma with 5% 
dextrose was absorbed in four or five hours, and a subse- 
quent injection of 200 ml. of saline solution and dextrose 
5% was absorbed in two and a half hours. After 
colostomy the infant with the imperforate anus received 
in half an hour 270 ml. which was absorbed in three 
hours. Of the 23  gastro-enteritis infants 5 died. 
Necropsy revealed no evidence of any ill effeets which 
could be ascribed to hyaluronidase, and in 1 case all the 
injected fluid which had been given only twelve hours 
before death was found to have been absorbed. 

In 6 cases two or more separate infusions were given, 
in 3 infants into the original site six hours after the first 
injection and without any further hyaluronidase. The 
other infants were given their second injection into the 
thighs. One infant with severe gastro-enteritis had four 
infusions, two of saline solution and two of plasma, and 
made a good recovery. 

To be enabled to ensure the absorption of 60 ml. of 
saline solution or of plasma and glucose in a premature 
infant weighing 2'/, lb. with minimal disturbance of the 
infant is a great advantage, and, since hyaluronidase 
seems to be completely non-toxic, it -is certainly worth 
an extended trial. 

Since we have been using hyaluronidase, preoperative 
intravenous therapy in dehydrated infants with pyloric 
stenosis has been practically abandoned, and the number 
of intravenous injections in infants with gastro-enteritis 
has been considerably reduced. : 

It is obviously desirable that a standard preparatio 
of hyaluronidase should be established in terms of which 
the potency of different preparations may be assessed accur- 
ately—e.g., by the method of Swy¥er and Emmens (1947). 

Our sincere thanks are due to Dr. Swyer for providing the 
hyaluronidase. 
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THOUGH p-aminosalicylic acid (P.A.s.) was first syn- 
thesised by Seidel and Bittner in 1902, it was not until 
1946 that attention was focused on it as a therapeutic 
agent in tuberculosis. Lehmann (1946), in his search for 
compounds with a bacteriostatic effect on the tubercle 
bacillus, tested in vitro more than fifty derivatives of 
benzoic acid and found P.a.s. the most active. He also 
showed its effects in experimentally infected animals and 
reported favourable clinical results in man. Since this 


original work was published, an increasing number of 
reports on the clinical effects of P.a.s. and on its use in 
experimental tuberculosis have been published. These 
have recently been reviewed by Nagley and Logg (1949). 
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P.A.S. i8 a 7 


white cryst- 
alline pow- 
der, and 
solutions of 
its sodium 
salt are 
obtained by 
means of 
sodium 
bicarbonate , 
carbonate, or 
hydroxide. 
Given by 
mouth, P.A.s. 


PAS. EVEL (mg. per 100 ml. ) 


is rapidly te 
absorbed 
and rapidly 

NOON 2 3 
therefore PM. PM. PM. 


frequent 
doses are 
needed to 
maintain adequate blood-p.a.s. levels. Typical blood- 
Pp.A.S. levels in a patient receiving 15g. daily inthree-hourly 
divided doses are shown in the accompanying figure. , It 
will be seen that P.A.s. is rapidly absorbed, the blood-P..s. 
level being highest towards the end of the first hour and 
falling quickly thereafter until at the end of the third hour 
it has almost disappeared. Lehmann (1946) described a 
similar type of blood-P.a.s. curve and stated that, when 
all the blood-P.a.s. levels are followed, the concentration 
index (ratio of urine-P.a.s. level to blood-p.a.s. level) is 
about 100 to“l. He added that, for this reason, P.A.S. 
was probably not reabsorbed in the tubules of the kidney. 
Alin and Difs (1947) emphasised that.there was great indi- 
vidual variation in the rate of absorption and excretion of 
P.A.S., and that the rate could be influenced by various 
methods of coating the capsules in which P.4.8. was given. 

Way et al. (1948), in their report on the metabolism 
of P.A.s., to which we had access only at a late stage of 
our investigation, described a plasma-P.a.s. level similar 
to ours. Much the highest concentration of P.A.s. is 
attained in the kidney, the lungs and liver showing the 
next highest concentrations (Alin and Helander 1948, 
Way et al. 1948). The binding of P.a.s. by plasma- 
proteins has already been noted by Way et al. (1948). 
P.A.S. is absorbed almost completely from the gastro- 
intestinal tract, and within four hours about 80% of it 
has been excreted into the urine. 


Effect of caronamide on P.A.S. blood-levels in patient 
receiving 3 g. P.A.S. 3-hourly from 9 a.m. to 9 p.m. 


PRESENT INVESTIGATION 


The rapidity with which P.a.s. is excreted in the urine 
made it probable that the renal tubules as well as the 
glomeruli played a part in the excretory process. For 
that reason it was considered worth while to compare the 
plasma-clearance rate with that of a substance which is 
dealt with purely by glomerular filtration—e.g., inulin— 
and, if the supposition regarding tubular excretion 
proved correct, to ascertain whether that part of the 
process could be inhibited. 

‘ Caronamide’ inhibits the tubular excretion of peni- 
cillin, diodone, and phenolsulphonephthalein (Beyer 
1947). It has been shown further (Beyer et al. 1947) 
that caronamide has no effect on the glomerular filtration, 
of inulin or on the tubular reabsorption of threshold 
substances such as glucose. We therefore decided to 
investigate the action of caronamide in patients receiving 
for pulmonary tuberculosis. In all cases P.A.S. 
was given in a daily dose of 15 g. of the sodium salt, 
3 g. being given every three hours from 9 a.M. till 9 P.M. 


UV 
Plasma-clearance values, based on the formula 
were determined during the hour from 1 to 2 P.M. 
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TABLE I—-EFFECT OF CARONAMIDE ON P.A.S, CLEARANCE 
AND BLOOD-P.A.S, LEVEL 


Blood-Pp.a.s. 


P.A.S. Blood- level at 
Case Inulin P.A.S. clearance  P.A.S. level 1.30 P.M. after 
om clearance clearance after at 1.30 A.M. earonamide 
* (nl ‘min. ) (mlL/min.) caronamide (mg. per (mg. per 
(ml./min.) 100 ml.) 100 ml.) 
1 132 185 102 3°5 55 
2 147-6 181 65 3-6 74 
' 3 102 115 46 4-7 77 
, 4 125 158 100 3-4 5:3 
5 130 194 58 3-4 70 
6 103 153 58 2-4 56 
a 7 144 168 72 4-7 6-0 


Caronamide was then given in a dose of 4 g: every four 
hours. After twenty-four hours, to allow equilibration, 
the clearance of P.A.S. was again determined. 

Estimations of P.a.s. in urine and plasma were made 
by the method of Newhouse and Klyne (1949). Using 
this method it was found that caronamide alone or in 
conjunction with p.a.s. had no effect on the intensity of 
the colour reaction. 

RESULTS 


The results obtained in seven cases are summarised in 
table 1. It will be seen that in each case the renal 
cledrance of P.a.s. exceeded the inulin clearance, and 
was reduced by caronamide to a value much below the 
figure for inulin. At the same time the blood-pP.a.s. 
level rose. The cumulative effect of caronamide on 
blood-p.a.s. levels is clearly shown in the figure. 

.We thought that this somewhat unexpected result 
might be due to the fact that, as with diodone, a propor- 
tion of the P,a.s. in the blood is bound to protein and is 
not available for glomerular filtration. The distribution 
of p.A.s. in plasma and erythrocytes was therefore 
studied. From plasma a protein-free filtrate was obtained 
by ultrafiltration through a ‘Cellophane’ membrane 
under a positive pressure of 60 inches of water. We 
confirmed that there was no loss of P.4.s, from plasma 
allowed to stand at room temperature for the period of 
filtration (usually overnight). The results of several 
experiments, summarised in table 0, show that about 


TABLE II——-DISTRIBUTION OF P.A.S, IN BLOOD 


_ Case no, -- 3 4 5 6 
P.A.S. (mg. per 100 ml. din: fort 
Whole blood .. 4-0 8-5; 3:7) 4:7 3-4] 2:3) 3-3 
Plasma .. .. 56 12-6) 41 56 51/46 33°44 
Erythrocytes .. | 49) 3-3| 3°75 1°7| 1:3} 2-4 
Plasma ultra-filtrate .. 3°25) 9-4, 3:2) 3-0 3:2 
Packed cell volume (%).. 53 | .. 48... | 50 | .. | 53/ .. 
Plasma-P.a.s. bound | 
protein (%) 42 | 25 | 34 | 39 37 35 | 27 
Proportion of blood | 
presentin plasma (% 66 | 70 | 58 | 62 75 | 62 | 68 | 63 


two-thirds of the blood-p.a.s. is in the plasma, and 
about a third of that is bound to protein. 

If glomerular filtration and tubular excretion were the 
only two processes by which the kidney deals with 
circulating P.A.s., it might be expected that caronamide, 
by inhibiting tubular excretion, would reduce the 
clearance value of P.A.s. to slightly less than that of 
inulin. In five of the seven cases, however, the reduction 
in the P.a.s. clearance was much greater than could be 
explained on this basis; therefore it is necessary to 
postulate an additional mechanism. We suggest that 


the renal tubules, besides excreting P.A.s., reabsorb it, 
the reabsorption not being apparent until excretion is 
inhibited by caronamide, 

Further studies are being’ made to: investigate the 
éffect of giving caronamide in conjunction with P.a.s. for 
longer periods than was done in these initial experiments. 


SUMMARY 
p-Aminosalicylic acid given by mouth is rapidly absorbed 


and rapidly excreted in the urine, partly by glomerular 


filtration, partly via the tubules. 

Tubular excretion can be inhibited by caronamide, 
but the resultant rate of excretion, compared with 
inulin-clearance values, is considerably less than would 
be expected from simple glomerular filtration. Probably, 
therefore, the renal tubules, besides excreting P.A.s., 
reabsorb it. 

It is possible by giving caronamide in conjunction 
with p.A.s. to obtain higher blood-p.a.s. levels than can 
be obtained by giving P.A,s. alone. 

The possible therapeutic application of these findings 
is being investigated. 

We are grateful to Dr. J. 8. Robson and Dr. Marion 
Ferguson for determining the inulin clearances, to Dr. C. P. 
Stewart for much advice and helpful criticism, and to David 
Hay for technical assistance. 
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EFFECT OF NORADRENALINE ON THE 
HUMAN CIRCULATION 


H. J. C. Swan 
M.B. Lond.; M.R.C.P. 
From the Sherrington School of Physiology, St. Thomas's 
Hospital, London 


NORADRENALINE—(amino methyl) 3, 4, dihydroxy- 
benzyl alcohol—differs from adrenaline in lacking a 
methyl grouping on the amino nitrogen of the molecule. 
The properties of the synthetic di form were first described 
in 1910 by Barger and Dale, who recognised its sympatho- 
mimetic action and emphasised its close structural 
relationship to adrenaline. Its physiological importance 
was probably first postulated by Bacq (1934), who 
thought it might be the sympathin E of Cannon and 
Rosenblueth (1933). This possibility was also thought 
likely by Greer et al. (1938), but subsequent workers 
saw difficulties in accepting noradrenaline as the sympa- 
thetic mediator, since in certain respects noradrenaline 
did not have the known properties of liver sympathin 
(sympathin E). 

In 1946 interest was aroused afresh in this substance, 
for von Euler (1946) demonstrated the presence of 
l-noradrenaline in mammalian tissue, and the resolution 
of the isomers of the synthetic substance by Tainter et al. 
(1948) opened an extensive and widespread investigation 
into its physiologi¢al and pharmacological importance. 
Holton (1949) has estimated that 50-80% of the pressor 
substance extracted from pheochromocytomata is 
noradrenaline, and Auerbach and Angell (1949) have 
shown that the U.S.P. standard adrenaline (extract of 
adrenal medulla of cattle) contains 10-18% of noradrena- 
line. Goldenberg et al. (1949) have reported results in 
agreement with the findings of both these workers. 
Bulbring and Burn (1949) have demonstrated that in 
the cat the pressor substance liberated from the adrenal 
medulla on splanchnic stimulation is a mixture of 
adrenaline and noradrenaline. 

Noradrenaline is therefore a substance of considerable 
physiological interest, and experiments have been made 
to demonstrate its action in man by Goldenberg et al. 
(1948): and independently by Barcroft and Konzett 
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(1949a and b). I present here observations which corro- 
borate the reports of these workers and provide additional 
information on the effect of noradrenaline on the flow 
of blood through the 
hand and on the 
potentiating effect of 


SALINE INFUSION 


atropine. NORADRENALINE 
0-02 mg. per min. 
METHOD 


° 


The subjects of 
experiment were 
normal healthy males 
aged 20-30. They 
came to the labor- 
atory, and a plethys- 
mograph was fitted 
to the hand or calf or 
to both. The hand 
plethysmograph was 
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(per min.) 
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PULSE-RATE BLOOD-PRESSURE 
o 
T 


filled with water at @& 

35-36°C, and thecalf & 

principles of plethys- 99 4 
mography see 

Abrahamson 1946.) $= 14F 7 
connected by 6F 4 
‘ Telcothene’ tubing ww! 
to mechanically 


driven infusion 
apparatus, was inser- 
ted into a vein in 
the forearm on the 
same side as the 
hand plethysmograph, and an infusion of saline solution 
was started. A sphygmomanometer cuff was applied 
to the other forearm. The blood-pressure was recorded 
in the usual manner, and the calf blood-flow and 
the hand blood-flow were estimated by venous- 
occlusion plethysmography. When basal levels had been 
recorded, the solution containing the required dose of 
d-noradrenaline hydrochloride was administered through 
the same needle. 

Fig. 1 is a composite graph of certain effects of the 
intravenous infusion of 0-02 mg. of l-noradrenaline per 
minute for 4 minutes. It is constructed from values 
obtained from eight persons, but each effect is the mean 
of six results—i.e., in some persons the calf blood-flow 
and blood-pressures were recorded but not the hand 
blood-flow, and vice versa. The results for each person 
¢onform strikingly to the composite pattern as a whole, 
but there is considerable personal variation in the degree 
of response. 


Fig. i—Mean of six results of intravenous 

nfusion of noradrenaline 0-02 mg. per 
min. for 4 min. on blood-pressure, pulse- 
rate, and blood-flow in hand and calf in 
normal persons. 


BLOOD-PRESSURE 


It will be clearly seen that the effect on the blood- 
pressure is to give rise to a hypertension, with both 
systolic and diastolic pressure levels well above basal 
values. The bradycardia is also a pronounced feature. 
The fact that in the presence of a bradycardia there is 
a rise in diastolic pressure suggests an increase in total 
peripheral resistance, and Goldenberg et al. (1948) 
have shown by an indirect estimation that noradrenaline 
causes such an effect, in contradistinction to adrenaline, 
which causes a fall in total peripheral resistance. These 
workers have also shown that noradrenaline usually 
causes a fall in cardiac output or sometimes leaves it 
unchanged. The pressor effect therefore depends mainly 
on the rise in resistance in the peripheral vascular bed. 
This change in peripheral resistance is probably not 


uniform throughout the vascular bed, but from fig. 1° 


it may be seen that theeffect on calf blood-flow, which is 


principally through skeletal muscle, is to diminish the 
flow. Because the flow varies directly with inflow 
pressure and indirectly in relation to the resistance of the 
vascular bed, one can say there is an active vaso- 
constriction. This phenomenon has been investigated 
by Barcroft and Konzett (1949b) who though they found 
little change in forearm flow on intravenous infusion 
showed that intra-arterial infusions into the femoral 
artery caused a vasoconstriction in the calf, and concluded 
that noradrenaline acts directly on the blood-vessels 
in the muscle. 

The effect of infusion of noradrenaline on the flow 
of blood through the hand, which flow is chiefly through 
skin, is to produce a definite vasoconstriction, which is 
maintained during the period of infusion. This vaso- 
constriction is a local action on the skin vessels, for it 
occurs when the vasoconstrictor fibres are sectioned, as 
in persons who have undergone sympathectomy. The 
constrictor effect on the skin does not seem to be so great 
as that caused by equal doses of adrenaline—an observa- 
tion which is reflected in the degree of pallor which the 
two drugs may produce. However, as with adrenaline, 
there is a similar dilatation in the hand after the local 
effects of the substance have worn off. 


BRADYCARDIA 


An attempt was next made to elucidate the brady- 
cardia resulting from noradrenaline infusions. The 
effect was probably reflex, since in the isolated mammalian 
heart noradrenaline causes tachyeardia. Goldenberg 
et al. (1948) mentioned that the bradycardia was 
abolished by atropine; hence it seems to be a vagal 
reflex. Fig. 2’shows the effect of the infusion of 0-005 mg. 
noradrenaline per minute before and after the intra- 
venous injection of 1-3 mg. of atropine, and fig. 3 shows 
the effect of the same dose on another pérson after the 
intravenous injection of 2 mg. of atropine. Both these 
persons showed a more pronounced pressor response 
than usual, for their response to 0-005 mg. was similar 
to that produced by 0-02 mg. in fig. 1. It will be seen 
at-once that the bradycardia has not been abolished, but 
it is almost certain that neither person was fully 
atropinised. In other persons the bradycardia was 
abolished. 

The potentiating effect on the blood-pressure response 
is remarkable, however, and emphasises the importance 
of the vagal reflexes in the regulation of blood-pressure. 
By analogy, very small doses of pressor substances 
circulating in a person with relatively insensitive vaso- 
motor regulation would produce a much higher blood- 
pressure than the same amount of substance in a person 
with a brisk vagal response. Goldenberg et al. (1948) 
recognised the similarity of the pressor effect of 


NORADRENALINE ATROPINE NORADRENALINE 
0-005 mg. per min. 1-3mg.!V. 0-005 mg. per min. 
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Fig. 2—Blood-pressure and pulse-rate of hypertensive person given 
noradrenaline 0-005 mg. per min. before and after intravenous atropine 
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DR. STAPLETON : 
noradrenaline to essential hypertension. Perhaps the 
sensitivity of the vasomotor reflex may also be a factor 
worthy of interest in hypertensives who have an unusually 
rapid heart-rate, 


SUBJECTIVE SYMPTOMS 


Few persons noted disturbing subjective symptoms. 
If they complained, the common story was of an ‘‘ uneasy 
awareness.” On questioning, they usually said they 
felt compelled to breathe more deeply, and sometimes 
they noted that their heart’s action seemed slower and 
more forceful. Some of the persons in whom a well- 
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Fig. 3—Blood-pressure, pu and blood-flow in hand and calf of 


another person given yosts aE xs 0°005 mg. per min. before and 
after intravenous atropine 2 mg. 


5 


2 


marked rise of blood-pressure was produced complained 
of a transient headache. 


SUMMARY 


Noradrenaline, a substance which has been shown to 
occur in man, has been administered to normal people. 

The main effect was a peripheral vasoconstriction, 
which led to a rise in both systolic and diastolic blood- 
pressures. 


A bradycardia developed which was probably reflex 
in origin. In the absence of such a bradycardia the 
effect of noradrenaline was potentiated. 


The l-noradrenaline hydrochloride was part of the sample 
made available to Prof. Henry Barcroft by Dr. M. L. Tainter. 
My grateful thanks are due to the subjects of the experiment. 
It gives me much pleasure to acknowledge the kindly advice 
and assistance I received from Professor Barcroft and also 
from Dr. H. Konzett, who was associated with Professor 
Barcroft in much of the original work done on the subject 
in this country. Mr. J. Dalrymple gave efficient technical 
assistance. 
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FACIAL PALSY AND POLIOMYELITIS 


THOMAS STAPLETON 
M.A., B.M. Oxfd, M.R.C.P., D.C.H. 

From the Department of Child Health, University of Sheffield 

THE etiology of the facial palsy of lower-motor- 
neurone type, sometimes known as Bell’s palsy, is 
obscure. Local chilling has been regarded as a con- 
tributory factor, and an association with the virus of 
herpes zoster has occasionally been noted. Usually, 
however, no satisfactory explanation is found. 

Walshe (1947) has drawn attention to the seasonal 
incidence, cases tending to occur in groups in the late 
autumn and early spring. 

The possibility of an association between isolated 
facial palsy and poliomyelitis has been considered 
previously (Lavergne et al. 1932, Kissel 1938, Wyllie 
1944), Lavergne et al. (1932) were able to find records 
of over 80 cases of isolated facial palsy which had been 
attributed to this infection. 

In the Mauritius outbreak (Seddon et al. 1946) 10 of in 
eases (2-5%) had involvement of the medulla, but only 3 
of 500 cases (0-6%) had any permanent facial paralysis, 
though the period of observation was not long enough to 
assess the ultimate degree of recovery. 

In the London epidemic of 1947 a high proportion of cases 
with cranial-nerve involvement was noted (Kelleher 1947) ; 
of 66 cases, 19 had a cranial-nerve lesion and 5 of these had 
facial paralysis. 

In the Malta outbreak (Agius et al. 1945) there was also a 
high incidence of facial paralysis; of 426 cases of polio- 
myelitis, facial paralysis (which was always unilateral) 
occurred in 47 (11%), and the important observation was 
made that 29 of these showed no other abnormality. Fifteen 
months after the epidemic was over 10 cases still had facial 
paralysis. 

Kissel (1938) reported an outbreak in a village. First 
there were 7 cases of facial paralysis, unaccompanied by 
other paresis in 3 and associated with a 6th nerve palsy 
on the same side as the facial lesion in 4.. There then occurred 
4 cases of poliomyelitis with ascending paralysis, of which 
3 were fatal; 1 fatal case with bulbar paralysis and facial 
paralysis; and a final case with an isolated facial palsy. 
All the cases occurred within one month. 

Wyllie (1944) observed a family in which 2 members had 
facial palsy, 2 had “‘ influenzal symptoms,”’ | had a sore throat, 
and 1 had clear-cut poliomyelitis with paralysis of a leg. 
He thought that the first case of facial paralysis was due 
to poliomyelitis, and resulted in paralytic and abortive 
disease in the other members of the family. 

From these various observations it seems not unreason- 
able to suppose that some cases of so-called Bell’s palsy 
are really due to poliomyelitis. A small series of cases 
of facial palsy which occurred about the time of an 
outbreak of poliomyelitis is recorded here. 


PRESENT SERIES 
During 1948, 22 cases of poliomyelitis were notified 
in Sheffield ; in the same year 8 cases of facial nerve 
palsy of lower motor neurone type of unknown etiology 
unaccompanied by other paresis attended the out- 
patient department of the Children’s Hospital, Sheffield. 
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The question arises whether there was a relation between 
the two groups of cases. The peak of occurrence of the 
two conditions appears to coincide (see figure), and it is 
unlikely that the grouping of the cases of facial palsy was 
fortuitous. I am indebted to Mr. G. H. Jowett for the 
following statistical comment : 

If cases of isolated facial palsy were uniformly distributed 
throughout the year, the second moment of the week number 
(1-52) of occurrence of 8 cases would have an expected value 
of 197-2 and a standard error of 71-3. The observed second 
moment is 43-5 which differs from 197-2 by more than twice 
71-3. Therefore it may be concluded that the hypothesis of 
uniform distribution is unacceptable, the dispersion of the 
cases being too small to be a likely chance finding. 


Clinically the following 5 case-histories illustrate an 
apparent gradation between frank poliomyelitis and 
simple facial palsy. 


Case 1. Poliomyelitis with initial facial paralysis and later 
respiratory paralysis.—A girl aged 2 years 5 months developed 
ai upper respiratory infection on Sept. 26, 1948; during the 
subsequent week she vomited occasionally and had slight 
fever. On Oct. 2 she developed a left facial palsy. Admitted 
to hospital on the 3rd, she was apathetic and drowsy with 
slight fever (temp. 100-2°F in the axilla). The only neuro- 


ONSET OF PARALYSIS IN 
CASES OF ISOLATED 
FACIAL PALSY B 
POLIOMYELITIS NOTIFICATIONS 
0 27 


3 

logical abnormality found that day was a left facial palsy 
of lower-motor-neurone type. Lumbar puncture next day 
yielded cerebrospinal fluid containing 80 mononuclear cells 
per cmm., with protein 40 mg., chlorides 720 mg., and sugar 
96 mg. per 100 ml. On Oct. 5 she developed early paralysis 


of the intercostal muscles. She was transferred to the 
Isolation Hospital and died on Oct. 6, 


Case 2. Poliomyelitis with facial paralysis and nystagmus.— 
A girl aged 1 year 6 months became unwell on Aug. 31, 1948. 
On Sept. 3 she developed a right facial palsy. On the 4th 
she became slightly febrile, the fever persisting until her 
admission to hospital on the 7th. The abnormal neurological 
findings then were meningism, nystagmus, and a right facial 
palsy. The cerebrospinal fluid contained 90 mononuclear 
cells per cmm., with protein 30 mg., chloride 750 mg., and 
sugar 51 mg. per 100 ml. OnSept. 8 no ocular abnormality 
was found. She developed no further paralysis. The facial 
palsy was still complete 36 weeks later. 


25 
ges 


Case 3. Facial paralysis and normal cerebrospinal fluid.— 
In the analysis this is considered as a case of facial paralysis 
alone. 

A girl aged 2 vears 8 months became slightly unwell on 
Sept. 30, 1948. On Oct. 2 she developed a right facial palsy. 
Next day her mother noticed that her eyes were “ flitting 
about’; this may have been due to transient nystagmus. 
She was seen in the outpatient department on Oct. 4 when 
the only neurological abnormality found was the right facial 
palsy. The cerebrospinal fluid contained 7 cells per c.mm. ; 
protein was less than 10 mg. per 100 ml., with chlorides 
750 mg. and sugar 80 mg. Her facial paralysis completely 
recovered within 12 weeks. 


Case 4. Facial paralysis with some associated malaise.— 
A girl aged 4 years was noticed to be sleepy and tired; she 
complained of a little aching behind the right ear; she was 
not feverish. Next day she was found to have a complete 
right facial palsy of lower-motor-neurone type. She was 
examined by an otologist who found no abnormality of the 
ear. The paralysis was still complete 32 weeks later. The 
cerebrospinal fluid was not examined. 


Case 5. Facial paralysis with no general disturbance.— 
A boy aged 5 years was perfectly well, when one morning 
his mother noticed that Mis face was asymmetrical and that 
he had difficulty in whistling. He had a right facial palsy 


which recovered in 11 weeks. 
not examined. 

‘Of the 8 cases of isolated facial palsy, 6 recovered 
within 12 weeks. At 32 weeks after the onset, 2 still 
had paralysis. 

The observers in Malta (Agius et al. 1945) attributed 
their cases of isolated facial palsy to poliomyelitis (1) 
because of the absence of other causes, (2) because of 
the presence of the same kind of general disturbance, 
and (3) because of their occnrrence during an epidemic 
period. The first of these criteria applies to all the 
cases of isolated facial palsy in the present series, and the 
last applies to 7 of the 8 cases. Only 4 of the 8 had any 
associated malaise. 

Though there is a suggestion that the cases of facial 
palsy unaccompanied by other paralysis had a cause in 
common with the cases of poliomyelitis, this hypothesis 
is not, of course, proven. The numbers were sinall ; 
the cases of facial palsy seen in the outpatient depart- 
ment may not have been a true reflection of the incidence 
the notification figures of poliomyelitis, in view of the 
difficulties in diagnosis, only give an indication of 
the time-of the epidemic; and the concurrence of 
the outbreaks was only observed during the one year. 


The cerebrospinal fluid was 


SUMMARY 


The simultaneous occurrence of a group of cases of 
isolated facial palsy and of poliomyelitis is recorded. 
The possibility that the cases of facial palsy were caused 
by the virus of poliomyelitis is discussed. 


I wish to thank Mr. G. H. Jowett, lecturer in statistics in 
the University of Sheffield, for the statistical note; Dr. 
Llywelyn Roberts, medical officer of \health for Sheffield, 
for the notification figures of poliomyelitis ;,,and Prof. R. 8. 
Illingworth and Dr. T. Colver for permission to quote their 
cases. 
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CURARE WITH GENERAL ANASTHESIA 
FOR FORCEPS DELIVERY 


J. D. BourRKE 
M.B. N.U.I., D.A. 


SENIOR RESIDENT ANAZSTHETIST, ROYAL INFIRMARY, 
EDINBURGH 


CURARE as an adjuvant to general anesthesia ensures 
a reduction in the quantity of anzsthetic used and 
therefore a reduction in toxicity. For this reason, as 
well as for its relaxant power, it has been used in 
cesarean section, 100 cases being reported by Whitacre 
and Fisher! and 30 cases by Gray.* There was no 
evidence of curarisation or medullary depression in the 
infants. 

The present investigation into the use of curare in 
forceps deliveries was instigated by the following case : 

A woman, aged 27, with severe pre-eclamptic toxamia, 
was admitted to hospital on April 16, 1948. Labour began 
spontaneously, and the patient was given bromethol rectally 
(Dewar and Morris* technique) to control her restlessness 
and toxemia. The foetus was thought to be dead, since no 
heart sounds could be heard. After forty-three hours’ labour 
instrumental delivery under general anzesthesia was decided 
on and, on the presumption that the foetus was no longer 
viable, the case was thought suitable for testing curare. 

Anesthesia was induced with nitrous oxide and oxygen. 
When the patient became _unconscious, 10 mg. of d-tubo- 


. Whitacre, R.. Fa, Fisher, A. J. Aneethesiology, 1945, 6, 124. 


Gray, T. C. Brit. med. J. i, 
3 Dewar, J. B., Morris, W. *! ‘Dbstet. Gynec. 1947, 54, 417. 
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curarine chloride was given intravenously. Ether was then 
added to the gases, and it was noted that the patient tolerated 
a rapid rise in concentration of the anesthetic mixture, an 
observation which was confirmed in subsequent cases treated 
with curare. The pelvic floor was well relaxed, and delivery 
was accomplished without episiotomy. The infant took a first 
breath after 12 seconds ; in 10 minutes it was fully resuscitated 
and cried. 

After this favourable result in cireumstances in which 
both mother and foetus were poor risks, an extended 
trial of curare in forceps cases was instituted. 

TECHNIQUE 

As premedication, atropine sulphate gr. 1/,)) was 
given intravenously or intramuscularly to ensure a timely 
effect. Anesthesia was induced with nitrous oxide and 
oxygen or a small dose of thiopentone (0-25-0-5 g.), 
after which the patient was given 10 mg. of d-tubocurarine 
chloride intravenously. The main anesthetic—cyclo- 
propane, ether, or ‘ Trilene ’—was then administered 
along with a high concentration of oxygen to prevent 
hypoxia and medullary depression in the foetus. Narcosis 
was maintained at the lightest leve] until delivery was 
completed. When a closed-circuit machine was used, 
the absorption of carbon dioxide was suspended until 
the cord was tied. Twenty-four mothers, one of whom 
had twins, were anzsthetised by this technique. Induc- 
tion was by nitrous oxide in thirteen cases and by 
thiopentone in eleven. 


28 s 
Anesthesia 


A dose of 10 mg. of d-tubocurarine chloride was not 
exceeded in any of the cases, and it was noted that 
respiration was never abolished, though its depth was 
reduced to some slight extent. The size of the abdomen 
in pregnancy and its restrictive effect on breathing must 
be borne in mind when giving curare. 

The partially curarised patient tolerated a steady 
quick rise in the concentration of ether. 

A smaller amount of general anesthetic was required ; 
the deep anesthesia usually requested for relaxation 
of the pelvic floor was not necessary. 

The average time between induction and delivery was 
17 minutes. 

Delivery 

Uterine contractions were not affected. 

A contraction ring which was present in two cases 
persisted, and an antispasmodic drug had to be given. 

The muscles of the pelvic floor were well relaxed, 
allowing intravaginal manipulation and making episio- 
tomy a matter of choice rather than necessity. 

In the third stage the uterus contracted well, and the 
placenta was expelled in each case without excessive 
bleeding or delay. 


Infant 

Of the 25 infants 16 breathed immediately, 7 within 
1 minute, and 2 within 2 minutes of delivery. The 
average time taken by the infant to breathe after delivery 
was 15 seconds. In the cases induced with thiopentone 
the average time was 21 seconds, and in those induced 
with nitrous oxide it was 10 seconds. The average time 
taken by the infant to cry after delivery was 2 minutes 
36 seconds ; in the cases induced with thiopentone the 
average time was 2 minutes 50 seconds, and in those 
induced with nitrous oxide it was 2 minutes 22 seconds. 


CONCLUSION 
From these results it seems that, whereas induction 
with thiopentone shortens the period of unconsciousness 
of the mother, it lengthens the interval between birth 
and the start of breathing and crying of the infant. 
Barbiturates may therefore be inadvisable when prenatal 
circulatory depression is observed in the foetus. 
The kindly help in this investigation of Prof. J. R. Kellar 
and his assistants is gratefully acknowledged. . 


STRANGULATED MESENTERIC HERNIA 
OF CHCUM 


J. F. H. 
F.R.C.S. 

MESENTERIC hernia has been fully reviewed during the 
past ten years: Dolton! reviewed 76 cases ; Cutler ani 
Seott 2? reviewed 50 cases; and Hansmann and Morton,’ 
examining the published reports of internal hernia of all 
types, found 38 mesenteric cases, comprising 8% of the 
total. 

In a brief study of the published cases, I cannot find 
one in which the cecum, the lower half of the ascending 
colon, and a corresponding piece of terminal ileum have 
all passed through a hole in the base of the mesentery, 
as in the following case. 


A thin woman, aged 85, was admitted to Carshalton 
Hospital with two days’ severe generalised abdominal pain 
and distension. She had felt well until two days previously, 
when she developed abdominal pain and distension. The 
pains and distension gradually increased, and she was unable 
to eat anything or to drink more than small amounts of 
fluids. She felt sick and vomited a small quantity of yellow 
fluid on one occasion. The pains were intermittent, colicky, 
and felt all over the abdomen. She had not previously been 
constipated and she had a small motion on the day before 
admission. On the morning of the day of admission an 
enema produced only coloured fluid. 

Previous History.—For about ten years she had had a 
pain in the right side of the abdomen when stooping, which 
she had put down to her ribs sticking into her stomach. 
Two years ago she had had an attack of severe abdominal pain 
and flatulence, which had been relieved with castor oil. She 
had three children, and had had toxemia of pregnancy with 
the third ; otherwise she had had no serious illnesses and 
had never had an operation. 

On admission the patient’s temperature was 98°F, pulse- 
rate 92, and respirations 20 per min. Her tongue was moist 
and only slightly furred. Her abdomen was grossly distended 
all over, the greatest distension being in the left iliac fossa. 
No mass was felt. The abdomen was tympanitic all over on 
percussion ; active bowel sounds were heard on auscultation, 
but there was no visible peristalsis. Rectal examination 
revealed nothing abnormal; nor was anything abnormal 
found in the heart, chest, or urine. A provisional diagnosis 
of obstruction due to carcinoma of the pelvic colon was made. 

Operation (an hour after admission).—Under thiopentone, 
gas, oxygen, and ether (Dr. J. K. Hope Scott) a small upper 
right rectus split incision was made with a view to performing 
transverse colostomy. The transverse colon was, however, 
found to be completely collapsed. The incision was therefore 
enlarged into an 8-in. right paramedian. The distended 
bowel, almost the size of a rugby football, was then delivered 
from the left iliac fossa and found to be the caecum and lower 


1. Dolton, E. G. Brit. J. Surg. 1943, 31, 275. 
2. Cutler, G. D., Scott, H.W. jun. Surg. Gynec. Obstet. 1944, 79, 509. 
3. Hansmann, G. H., Morton, 8S. A. Arch. Surg. 1939, 39, 973. 
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VALVE 
Mesenteric hernia of cecum. 
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half of the ascending colon, with a normal appendix hanging 
from its extremity. The terminal ileum was also much 
distended. The bowel wall, though thin, was not gangrenous. 
A Paul’s tube with rubber tube attached was inserted through 
an incision along one of the tenia of the cecum and secured 
with two catgut purse-string sutures. The gas and fluid 
were then removed aseptically from the cecum. When this 
had been done, it was found that the excum, with the lower 
half of the ascending colon and the terminal ileum, had passed 
through a hole in the lower end of the mesentery of the ileum. 
The herniated bowel was pulled up through this hole without 
much difficulty, together with the Paul’s tube and rubber 
tubing, the end of which had been clamped and covered with 
a swab. The abdomen was then closed, with the Paul’s 
tube protruding from the lower end of the incision, and the 
adjacent cecal wall was sutured to the parietal peritoneum. 

Postoperative Course.—The patient made a good recovery. 
Penicillin 100,000 units and sulphadimidine | g. were given 
by injection four-hourly for 8 doses. The patient did not 
vomit and took fluids by mouth on the first day. The 
cecostomy drained well, and the bowels were opened twice 
naturally on the third day and then not until the seventh 
day, after an enema. The Paul’s tube became loose and 
was removed on the eighth day, and the sutures were removed. 
On the third day the bladder was found to be greatly distended 
and the patient to have overfiow incontinence of urine. 
Carbachol was tried without success, and a catheter had to 
be passed daily until the 26th postoperative day. 

Closure of Cacostomy.—Seven weeks after the operation the 
ecxcostomy still remained patent and was a nuisance to the 
patient, though very little fecal matter came out of it. A 
second operation was therefore performed for extraperitoneal 
closure of the cecostomy. The wound healed by first intention 
and the patient was discharged home ambulant in the 
ninth week. 


SENILE HAMATOCOLPOS 


Nicuotas ALDERS 
M.D. Vienna, F.R.C.S.E., D.Obst. R.C.O.G. 


GYNECOLOGICAL AND OBSTETRIC REGISTRAR, ROYAL VICTORIA 
AND WEST HANTS HOSPITAL, BOURNEMOUTH 


Two factors are necessary for the formation of a 
hematocolpos—complete obstruction in the lower part 
of the genital canal, and bleeding from some point above 
the obstruction. The usual type of hematocolpos met 
with is due to imperfect canalisation of the lower end 
of the millerian ducts (usually a so-called imperforate 
hymen) and menstruation. ,The hematocolpos described 
here was attributable to trophic (senile) adhesive vaginitis 
and bleeding from an endometrium stimulated by cestro- 
genic therapy. No similar case appears to have been 
reported. 

CASE-RECORD 


A married woman, aged 68, was admitted to this hospital 
on Jan 14, 1949, complaining of lower abdominal pain for 
two ‘weeks and vomiting and difficulty in starting micturition 
for five days. 

Previous History—She had borne four children. Since her 
menopause at the age of 45 there had been no vaginal bleeding. 
On Sept. 10, 1948, she had consulted her doctor because of 
irritation in the region of her vulva and stress incontinence 
of urine. Local treatment with ‘ Menopax’ ointment and 
administration of dienestrol 1 mg. by mouth daily was 
started, and it continued until admission to hospital— 
i.e., for four months. When she was seen as a private patient 
by Mr. J. W. Nankivell, gynecological consultant, on Oct. 26, 
1948, the pruritus had considerably improved, the cervix 
uteri was atrophic, and operative repair of a cystocele and 
rectocele was advised. 

On Admission.—Abdominal palpation revealed a tense 
cystic swelling, situated symmetrically in the abdomen, 
rising out of the pelvis, and extending upwards to almost 
midway between the symphysis pubis and the umbilicus. 
It was slightly tender and dull on percussion and resembled 
a full bladder, but after insertion of a urethral catheter it 
remained unchanged and only 1 oz. of urine was voided. 
On vaginal examination a cystocele and a rectocele, each 
as large as a duck’s egg, yere found. The vagina ended 
blindly about 2 in. above the introitus. The lower pole of the 


cystic swelling was felt by the examining finger, but appeared 
to be separated from its tip by tough tissue about */, in. 
thick. Examination with a speculum showed atrophic and 
stippled vaginal lining characteristic of colpitis senilis. 
About 2 in. from the introitus the anterior and posterior 
vaginal walls appeared to be glued together. 

Operation (Jan. 15, 1949).—Under intravenous thiopentone 
anesthesia, supplemented with nitrous oxide, oxygen-ether 
inhalation, an Auvard speculum was inserted into the vagina, 
whose anterior and posterior walls were separated from each 
other, first with a Probe and then with the finger, which soon 
penetrated into a large cavity, representing the greatly 
distended upper part of the vagina. The adhesion between 
the anterior and posterior vaginal walls was quite firm and 
required some pressure to break it down, The cavity so 
entered contained about 300 ml. of tarry fluid blood, which 
escaped under tension. It was now possible to inspect the 
cervix uteri. This was flat and atrophic and showed no sign 
of a growth. Bimanual examination revealed that the cystic 
swelling had disappeared and that the uterus was small and 
freely movable. The uterine appendages were not palpable. 
The speculum was reinserted, and a cuff-like oozing area 
1/, in. wide was seen to encircle the vaginal wall, corresponding 
to the adhesion which had been broken down. To exclude 
carcinoma of the body of the uterus and to obtain some 
mucosa for histological examination, a diagnostic curettage 
was done after dilatation of the cervical canal to Hegar 7. 
However, no mucosa was obtained with the curette. The 
length of the uterine cavity was 6 cm. The vagina was 
lightly packed with gauze. 

Postoperative Course.—The vaginal pack was removed 
after twenty-four hours. Discharge of some stale fluid blood 
continued for four days, and the patient left hospital on 
Jan. 20, five days after evacuation of the hematocolpos. 

Follow-up.—The patient was seen again on Jan. 26, when 
she felt perfectly well and there was no vaginal discharge. 
There was some evidence of colpitis semlis; but the cuff- 
like eroded area described above was covered with epithelium. 


* The upper third of the vagina, which had only fecently been 


found greatly distended, had shrunk to the width of the lower 
two-thirds. The cervix was easily accessible, flat, and 
atrophic. The uterus was small. 

On Feb. 10 the findings were unchanged. The patient was 
advised not to take any tablets, and to report to her doctor 
at four-week intervals. 


DISCUSSION 
Source of Blood 

A bleeding growth of either the cervix or the body 
of the uterus was excluded by inspection and curettage 
respectively, and there was no evidence of a feminising 
mesenchymoma (e.g., granulosa-cell tumour) of the ovary. 
There can thus be little doubt that the blood of this 
hzematocolpos originated from the endometrium stimu- 
lated by the cstrogen which had been administered. 
The patient received dienestrol 1 mg. by mouth daily 
for four months, as well as an unspecified amount of 
stilbestrol by inunction (1 g. of the ointment used 
contains 1 mg. of stilbeestrol). 

The relative potency of diencestrol has recently been the 

subject of investigations. According to Barnes (1942), 
dieneestrol is ten times more effective than stilbcstrol in 
suppressing lactation, and Emmens (1938) states that it is 
four times as active as stilboestrol if given by mouth to mice. 
On the other hand, Kemp and Pedersen-Bjergaard (1943), 
Bishop et al. (1948), and Harmer and Broom (1948) assess 
the relative potency of diencestrol at a half, a quarter, and 
two-thirds of that of stilbcestrol respectively. 
Continuous administration of cestrogens to a woman with 
amenorrhea is liable to produce endometrial hemor- 
rhage, which, in Bishop’s (1947) nomenclature, is termed 
threshold bleeding.” 

Apart from alarm and anxiety, if the patient has not 
been warned of the possibility of a haemorrhage, little 
harm is usually done by the bleeding, and, in our present 
state of knowledge, the danger of carcinogenic action of 
estrogens is remote. However, the present case shows 
that a pathological condition may be produeed. by 
uninterrupted and uncontrolled administration of cestro- 


> 
A 
the 

all 
the 
nid 
Ing 
ry, 
ton 
ain 
sly, 
The 
ble 

of 
ow 
ky, 
ore 

an 
ich 
ch. 
ain 
she 
ith ‘ 
se- 
led 
sa. 
on 
on, 
jon 
nal 
Sis 
de. 
ne, 
per 
ing 
er, 
ore 
led 
‘ed 
ver 
09. 
IF 
2 


514 THE LANCET] 


DR. HANDLER: ACUTE ARTERIAL SPASM 


{sepr. 17, 1949 


gens. ‘It is in the treatment of the menopause that 
overdosage is so often practised ’’ (Bishop 1947). 


Obstruction 

The formation of vaginal adhesions in the course of 
colpitis senilis is not rare. Opposing areas of the vaginal 
wall, denuded of epithelium and inflamed, become 
adherent to one another, bands are formed, and in 
extreme cases the cervix is completely shut off from below. 

Adhesions may develop at any level but more often affect 
the junction of the upper and middle thirds of the vagina, 
where they were present in this patient. At this level, 
too, pericolpitic fibrosis and shrinkage may develop, constitut- 
ing Labhardt’s (1924) Kraurosis fornicis vagine, though on 
rare occasions similar changes have been found lower down, 
constituting Halban’s (1937) cirrhosis annularis subhymenalis, 
It has been a matter of dispute why adhesions and fibrosis 
should more often develop at the junction of the upper 
and middle thirds of the vagina. It is at this level that 
the margins of the levator ani cross the vagina, and the 
contractions of this muscle are said to cause constant irrita- 
tion. Again, this level is regarded by some embryologists 
as the developmental border between miillerian ducts and 
urogenital sinus (Zuckerman 1940). The most acceptable 
explanation, however, is that at this level the vaginal arteries 
anastomose with the descending branches of the uterine 
arteries. These anastomoses, though sufficient to maintain 
an ample blood-supply during youth and adult life, may 
fail in old age owing to changes in the vessel walls, which 
in turn are the result of ovarian underfunction (Novak 1937, 
Labhardt 1924, 1936). This failure of anastomosis is 
responsible for trophic changes in the area supplied, such as 
superficial ulceration and fibrosis. 

The adhesions in this case formed quickly. When 
the patient was seen on Oct. 26, 1948, the cervix uteri 
was accessible, but on Jan. 14—i.e., eleven weeks later— 
a relatively firm and extensive adhesion had developed. 
This must have preceded the hemorrhage from the 
endometrium, since the patient had never noted any 
escape of blood. The */, pint of blood must have taken 
a few weeks to accumulate, which leaves only a very 
few weeks for the development of the adhesion. This 
is hard to explain unless one ascribes the rapid formation 
and consolidation of the adhesion to the action of the 
administered oestrogens. There is no mention of this 
in the literature but I venture to suggest that cestrogens, 
which are “‘ growth-hormones with a special action on 
tissues of miillerian origin ” (Novak 1947) may accelerate 
the formation of granulation tissue in the vagina, once 
opposing areas of its wall have become glued together. 
Symptoms 

Hypogastric pain and dysuria are consistent with the 
development of a hematocolpos which leads to painful 
distension of the affected part of the vagina and dis- 
tortion of the base of the bladder and possibly the 
urethra. Whether the vomiting was “ reflex’? or due 
to toxic action of the cstrogens is a moot point. 
Dieneestrol is said to be less liable than stilbestrol 
to cause nausea and vomiting. 

My thanks are due to Mr. C. Heygate Vernon, senior Sw. 
logist, for permission to publish this case, and to Mr. J. W. 
Nankivell and Dr. D. Hacking for giving me access to tnels 
private clinical notes. 
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ACUTE ARTERIAL SPASM COMPLICATING 
ACCIDENTAL HAMORRHAGE IN LATE 
PREGNANCY 


J. J. HANDLER 
M.D., D.Obst. R.C.O.G. 


ASSISTANT, OBSTETRIC AND GYNACOLOGICAL UNIT, 
FARNBOR9YUGH HOSPITAL, KENT 


TRAUMATIC arterial spasm is a recognised clinical 
entity ; Cohen (1944) dealt exhaustively with this 
subject in a Hunterian lecture. It is well known that 
such spasm may follow not only direct damage or 
irritation of the artery but also severe hemorrhage. 
John Hunter (1837) demonstrated in animals this agonal 
narrowing of the major vessels on bleeding, and Watson- 
Jones (1943) comments: ‘ This is a protective mecha- 
nism against complete exsanguination after the severe 
arterial wounds.” Bywaters (1942) and Belsey (1941) 
also drew attention to local vascular spasm causing 
numbness and disappearance of the pulse in a limb in 
patients with generalised shock following crushing 
injuries; at subsequent necropsy they observed the 
absence of damage to the artery of the limb. McKenzie 
and Breckenridge (1945) reported traumatic arterial 
spasm following a severe accident without obvious 
injury to the blood-vessels as shown at operation. 

It should therefore come as no surprise to find such 
a pathological arterial state in obstetric emergencies 
characterised by severe accidental hemorrhage or 
retroplacental bleeding. A full search of the textbooks 
and obstetric journals, however, has not Tevealed any 
reports of this condition. 

In the following case, operation ian the presence 
of such spasm; indeed, since then, interrogation of 
patients who have had such obstetric catastrophes 
indicates that local vascular spasm may be more frequent 
than published reports indicate. 

Severe accidental hemorrhage is so dramatic and 
attended by sueh severe general symptoms that it is 
not to be wondered that complaints of paresthesia 
or limb-coldness may be overlooked and the vascular 
lesion pass unsuspected. In the case reported here, on 
the general picture of the original obstetric emergency 
was superimposed a sudden and urgent vascular obstruc- 
tion affecting the arteries of the right lower limb. 


CASE-RECORD 


A multipara (six deliveries, all normal), aged 41, was 
admitted on Aug. 8, 1945, at 5.30 a.M., with severe continuous 
abdominal pain, radiating to the back, which had come on 
suddenly a few hours previously. There had been a ‘‘ show ”’ 
when the pain started, but there was no bleeding on admission. 
She was 34 weeks’ pregnant according to the date of her last 
menstrual period. The pregnancy had been uneventful, 
and no abnormality had been noted at her regular visits to the 
antenatal: clinic. 

On Admission.—She was pale, restless, and in obvious pain ; 
her pulse-rate was 120, regular, and the blood-pressure 
110/75. The urine contained a fair amount of albumin. 
The uterus was board-hard and tender, and the fundus was 
felt 3 finger-breadths below the xiphisternum. No fetal 
parts were felt, nor was the foetal heart heard. Concealed 
accidental hzmorrhage was diagnosed. 

A few minutes after the examination the patient complained 
of sudden excruciating pain in the right thigh and leg, and 
shouted ‘‘ My leg, my leg,” describing numbness and pins-and- 
needles. This leg pain was her dominating thought and 
eclipsed her abdominal discomfort. The skin of the right leg, 
below the knee, was pale, with several cyanotic patches on 
the dorsum of the foot. On palpation the affected limb was 
appreciably colder, with no pulsation in either the dorsalis 
pedis, the popliteal, or the femoral arteries. This was con- 
firmed by several observers. The limb was anesthetic up 
to the level of the lower border of the patella; there was 
complete motor palsy, and passive movements were extremely 
painful, The pulses in the opposite limb were readily felt, and 


= 
ther 
were 
ther 
pati 

afte 
O 
inci 
larg 
As 
The 
con 
the 
pul 
lony 
occ 
don 
The 
ren 
her 
of 
anc 
800 
pec 
wa 
low 
in 
op 
a 
pe 
col 
int 
fo. 
on 
su 
ha 
pe 
th 
rh 
a 
a] 
hi 
me 
b; 
Ww 
P 
0) 
ri 
t 
n 
i 
t 
i 


nical 

this 
that 
or 
lage. 
ronal 
son - 
cha- 
vere 
941) 
ising 
b in 
hing 

the 
nzie 
erial 
‘ious 


such 

or 
any 


ence 
1 of 
ohes 
lent 


and 
t is 
esia 
ular 
, on 
ney 
ruc- 


THE LANC 


there were no complaints ainite that limb. Embolism of the 
right common iliac artery was provisionally diagnosed. 
This was confirmed by Mr. J. Spalding. While preparations 
were being made for a blood-transfusion and operation, 
there was a sudden vaginal loss of 1 pint of blood, and the 
patient’s condition became even graver. Some three hours 
after admission the condition of the limb had remained 
unchanged despite morphine and blood-transfusion. 

Operation (Mr. Spalding).—At 8.30 a.m., under general 
anesthesia, the abdomen was opened through a midline 
incision. The uterine surface was found to be covered with 
large eechymoses as originally described by Couvelaire (1912). 
A subtotal hysterectomy, with the foetus in situ, was done. 
The iliae vessels were next exposed and explored. The right 
common iliac artery was pulsating and of normal size, but 
the internal and external iliac arteries were in spasm and 
pulseless. The right femoral artery was exposed through a 
longitudinal incision in the inguinal region and found to be 
oecluded by spasm. Right lumbar sympathectomy was next 
done, and a slow return of pulsation was soon observed. 
The abdomen was closed in layers. 

Postoperative Progress.—The patient’s general condition 
remained very poor for several hours after the operation, and 
her blood-pressure dropped to 82/60. The beneficial effects 
of the blood-transfusion, the general treatment for shock, 
and the local treatment (elevation and cooling of the limb) 
soon became apparent, and pulsation returned in the dorsalis 
pedis artery. Next day she seemed much better ; her colour 
was good, and there was strong pulsation in the arteries of the 
lower limb. Convalescence was slow ; but she was discharged 
in satisfactory general condition some two months after 
operation. 

Follow-up.—Recently the patient was seen again and was in 
perfect general health. The right lower limb had recovered 
completely, except for a small patch of anesthesia on the 
inner side of the right thigh. 


DISCUSSION 


Severe shock seems obviously to have been responsiblé 
for the severe arterial spasm ; operation excluded thé 
only other possible cause, embolism. I have not observed 
such severe arterial spasm in patients shocked from 
hemorrhage due to placenta previa or the ordinary 
post-partum hemorrhage, but in accidental hemorrhage 
the shock is much more profound. In accidental hemor- 
rhage, in addition to the blood-loss, the possibility of 
a “ toxic ” factor responsible for the local uteroplacental 
apoplexy and generalised vascular liability to spasm 
has to be considered. 

The fact that only the right iliac vessels were affected 
needs explanation. I suggest that this may be explained 
by (1) the increased vessel irritability in shock (every 
surgeon is aware that the lightest handling of a vessel 
when the patient is in shock, will send the vessel into 
spasm), and (2) the right uterine obliquity and the 
preponderance of the intramyometrial bleeding on the 
right side, which may have led to an increased pressure 
on the right iliae artery in this ease. Such pressure 
corresponds to the surgeon’s manipulation. 

It is of interest to note that the spasm affected the 
right internal and external iliac arteries but not the right 
common iliac. Mr. 8. M. Cohen has suggested (personal 
communication) that this was probably due to the fact 
that the common iliac artery contains relatively little 
muscle tissue. 

In the present case a sudden onset of arterial spasm 
presented a picture identical with that of embolism. 
Indeed Learmonth (1948) has described two cases “in 
which all the features of embolism are present except 
the embolus.” But his cases were cardiac, and the 
question of shock did not arise. 

Such agonal vasoconstriction may be responsible for 
much anxiety on the part of the obstetrician, who will 
have to consider the advisability of an additional major 
operation to save the limb of a patient already gravely 
ill with accidental hemorrhage. Since seeing the above 
case I have made specific inquiries, and I can report 
similar, though less severe symptoms on three occasions. 
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of spasm should on conservative 
treatment. The treatment of the major cases still presents 
a problem. Sympathectomy will not always relieve such 
spasms (Cohen 1944), and measures such as high spinal 
anesthetic are better avoided in such states of shock. 
Adequate resuscitation is clearly the key to success, and 
experience of the traumatic cases indicates that such 
spasm is likely to yield to it. If a surgeon accustomed 
to sympathectomy is available, it is a measure that 
could weil be carried out at the same time as any other 
abdominal operation ; it adds little to the operating time 
or to the shock and is unlikely to do harm. As with 
embolectomies, there is no need to operate hurriedly 
on the limb (Learmonth 1948), for delay up to ten hours 
is permissible. 
SUMMARY 

A case of acute arterial spasm associated with accidental 
hemorrhage in late pregnancy is described. 

The right lower limb was completely paretic and 
anesthetic, and the patient in agony. 

Two factors are held responsible: (1) increased vessel 
irritability in shock-; and (2) obliquity of the uterus and 
increased hemorrhage in the right wall of the uterus. 

Sympatlectomy appeared to relieve the spasm, but 
it was accompanied by full resuscitative measures, 
including blood-transfusion. 

My thanks are due to Mr. 8. M. Cohen for his help in the 
preparation of this paper; to Mr. R. C. Thomas, with whom 
I have discussed the case ; to Mr. J. Spalding, who operated ; 
and to Mr. J. F. Hackwood, surgeon-superintendent, for 
permission to publish this report. 
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Rehabilitation of the Tuberculous 
(3rd ed.) H. A. Parrison, m.p., F.A.c.P. London: 
Bailliére, Tindall, and Cox. 1949. Pp. 250. 22s. 6d. 


REHABILITATION has been practised by individual 
physicians for many vears, and its value has long been 
known to all those who have studied the progressive 
recovery of patients from sickness to health; but it is 
only recently that it has been organised into a science 
with special institutions devoted to its study and practice. 
It is therefore valuable to have the collected experience 
of so well known an authority as Dr. H. A. Pattison 
restated in the third edition of his book. 

The work is divided into two parts. The first deals 
with the concepts of rehabilitation and in the second 
some of the most important rehabilitation centres, in 
both Europe and America, are described. The latter 
section is well illustrated and the author gives interesting 
comments at the end of most of his brief surveys. The 
details given of the American rehabilitation centres are 
clear and concise, but in the accounts of some of the 
English centres the information needs bringing up to 
date. It is unfortunate that there is neither mention of 
the activities of the Remploy Corporation Ltd. nor any 
account of the Disabled Persons Employment Act of 
1944, which has enabled se much progress to be made 
in rehabilitation in this country. 

In the first section, the technique of rehabilitation is 
described and illustrated by many interesting cases which 
have passed through the author’s hands. There is a 
particularly valuable chapter on aftercare, which deals 
mainly with compensation of tuberculosis as an occupa- 
tional disease. Another very useful chapter is the one 
on the mental aspects of tuberculosis, and it is note- 
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worthy that the author considers that ‘‘ the misfits and 
maladjusted among the tuberculous may be different in 
kind and degree’ but that ‘ it is doubtful if they show 
more personal maladjustments as a group than are to 
be found among the general population.’ It is also 
reassuring to find that ‘‘an adequate programme for 
rehabilitation is essentially an amplification and extension 
of the general programme for control of tuberculosis,” 
which means that rehabilitation is part of treatment and 
should not be considered separately when dealing with 
tuberculosis. 

The book touches very lightly on the clinical side and 
tends to be rather vague on such matters as selection of 
individuals for rehabilitation, aptitude tests, and estima- 
tion of the patient’s fitness after rehabilitation. This is 
probably because the book is intended for both physicians 
and laymen. It is rather surprising that allergy and 
immunity are dismissed in four pages and that there is 
no reference to the protection by vaccination of children 
born in tuberculous households. Many long quotations 
from other writers tend to confuse, owing to the many 
opinions expressed ; this is especially noticeable in the 
chapter on fatigue. With these exceptions, the book is 
readable and the subject matter is stimulating and 
interesting. The author is at his best when describing 
his own methods at the Potts Memorial Institute, and 
those interested in the employment of the tuberculous 
will gain much useful information on the management 
of a rehabilitation centre. More detail is required on the 
financial side, particularly as regards the income of those 
being rehabilitated and the losses that have to be borne 
by the authorities responsible for the rehabilitation 
centre. It is estimated that a rehabilitated case of 
tuberculosis in an industrial employee has cost somebody 
$4000. The book is clearly indexed and well produced 
and can justly be described as a ‘‘ readable record of 
observations and experience.” 


Practical Lessons in Psychiatry 
J. L. FerrermMan, M.D. Springfield, Ill.: Charles C. 
Thomas. Oxford: Blackwell Scientific Publications. 
1949. Pp. 342. 30s. 


Dr. Fetterman’s book is a fair example of the unin- 
spired, honest, reasonably well-informed textbook 
exposition, ‘‘ sprinkled *’ (as the dust-cover says) ‘‘ with 
excerpts from case-histories,’”’ and giving chapter and 
verse from recent writers. It is built up from lectures 
delivered by Dr. Fetterman to student officers at the 
School of Military Neuropsychiatry during 1943 and 
1944 and from seminars held in 1945 and 1946. There is 
a lengthy chapter on treatment of affective disorder by 
electric convulsions, in which the author seems more at 
home than in the treatment of psychoneuroses, though in 
the chapter on the latter theme he is more helpful to 
the practitioner than many more pretentious therapists. 


Public Health in the World Today 
JAMES STEVENS Srmmons, dean and professor of public 
health, Harvard School of Public Health. Cambridge, 
Mass.: Harvard University Press. London: Oxford 
University Press. 1949. Pp. 332. 27s. 6d. 


Tus book, with its foreword, is composed of 29 
contributions from different authors who presented papers 
at a series of public-health forums held at the Harvard 
School of Public Health in 1947-48. The purpose of the 
conferences was ‘‘to develop a clearer picture of the 
evolution, scope, and objectives of the profession of 
public health; to focus attention on today’s complex 

roblems in the fields of national and international 

ealth, and to stimulate realistic thinking about the 
solution of the problems.’’ It does all those things well 
but in the main remains an account—a useful account— 
of public health in America, with little reference to other 

arts of the world. Martha Eliot (of the Children’s 

ureau) does something to extend the range of the book 
by her impressions of the state of children everywhere ; 
Marshall Balfour of the Rockefeller Foundation gives 
some simple facts about the numbers of doetors, nurses, 
and hospital beds in India, Ceylon, and China, and about 
mortality figures in these countries ; the medical director 
of a fruit company tells what his company is doing in 
South America to promote healthy living in native 
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habitations ; the medical director of the U.S. Public 
Health Service office of international health relations 
discusses world codperation in health. The section on 
American public health ranges over the growth of public 
health as a profession during the 30 years of life of the 
American Public Health Association; the study of 
medical care in Baltimore; the evolution of public 
health and preventive medicine as university depart- 
ments ; the development of the U.S. Public Health Ser- 
vice as a counterpart of our Ministry of Health (revealing 
interesting differences); preventive work in the U.S. 
Army and Naval Medical Services; the American 
Veterans Service (which seems to correspond with our 
Ministry of Pensions) ; the views of the chairman of the 
American Red Cross on voluntary effort; and the 
development of industrial medicine (as it relates to 
poisons) in the U.S.A. The book shows the importance of 
public health as an entity not to be subordinated to 
curative medicine, its expanding scope, and its need to 
collaborate with other professions and services in the 
interest of health generally—a useful volume to have 
on the bookshelf. 


Hungerkrankheit, Hungerédem, Hungertuberkulose 
Historische, klinische, pathophysiologische, und patholo- 
gisch-anatomische Studien und Beobachtungen an 
ehemaligen Insassen aus Konzentrationslagern. A. 
Horrincer ; P. Gsett; E. URHLINGER ; C. SALZMANN ; 
A. Lasnart. Basle: Schwabe. 1948. Pp. 297. 
Sw. fr. 28. 


In the spring of 1945 the Swiss made arrangements 
with the Germans to take over the care of 5000 Allied 
soldiers who were severely wounded or sick, but the war 
ended before this plan could be put into operation and 
the Allied soldiers were accordingly repatriated. The 
Swiss authorities, therefore, opened their doors to the 
inmates of concentration camps, and the patients who 
passed through their hospital service at Herisau form the 
clinical basis of this book. It opens with a short historical 
sketch by Salzmann, and the clinical and clinicopatho- 
logical chapters have been written by Hottinger and 
Gsell respectively. Uehlinger has contributed the section 
on the post-mortem findings and morbid anatomy and 
Labhart the chapter on tuberculosis. Some small sections 
—e.g., those on the skin and on the typhoid-paratyphoid 
complications—were written jointly. Thus each part of 
the subject was handled by an expert, and the team has 
produced a valuable if largely descriptive book. In a way 
it is the same old story, for it is hard to say anything new 
even about the severest degrees of undernutrition ; but 
these authors had the great advantage over most of their 
predecessors that they were themselves well nourished 
and surrounded by all the facilities of a well-equipped 
medical service. They could therefore take an objective 
view of the situation and make all the modern investiga- 
tions which seemed to them desirable. Some serum, for 
example, was subjected to plasmaphoretic analysis. -The 

ictures are very revealing, but the general photography 
is not always first-class, and the lighting and foreshortening 
suggest that it was the work of an amateur. The photo- 
micrography and X-ray reproduction, on the other hand, 
are excellent. Many detailed case-histories are given. 
and treatment is discussed, but unfortunately there is 
no quantitative information about the dietary side. 
Furthermore, the book contains little or no experimental 
matter—not even renal-function tests—which suggests 
that the authors did not make the most of their oppor- 
tunities. The work, though not inspired, may be recom- 
mended to anyone who requires good modern information 
about the effects of overcrowding, neglect, and under- 
nutrition—about famine, in other words, and all that it 
entails, and has entailed since civilisation began. 


A History of Oto-laryngology (Edinburgh: E. & 8. 
Livingstone. 1949. Pp. 155. 17s. 6d.).—This brief account 
by Dr. R. Scott Stevenson and Dr. Douglas Guthrie owes 
much to its larger predecessors, but its authors write exception- 
ally readably, The chapter headings are so well chosen and 
the material so well sifted, presented, and illustrated that the 
feat of compression can scarcely be appreciated. Every 
ear, nose, and throat specialist will derive pleasure as well 
as profit from reading this book. 
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‘CRYSTAL CLEAR 


Iw the treatment of infections of the urinary tract 
* ALBUCID’ will not cause crystallisation in the 
renal tubules. 

Sulphonamides are still acknowledged to be most 
effective agents in the treatment of infections of 
the urinary tract, but for the best results the 
sulphonamide chosen should have three pro- 
perties : 

(1) High solubility to prevent crystallisation. 


(2) Low toxicity to reduce the chances of un- 
desirable side effects. 


(3) High bacteriostatic activity in the urine, i.e. 
it should be excreted as active sulphonamide. 


*ALBUCID’ (sulphacetamide) ‘fulfils all these 
criteria. It combines high solubility with low 
toxicity and is excreted by the kidney in bacterio- 
statically active form. 


PRESENTED AS 


‘ALBUCID’ ORAL TABLETS 
in tubes of 20 and bottles of 100 and 
500 tablets. Each tablet contains 
0.5 Gm. (grs. 74)Sulphacetamide B.P. 
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ORAL... . tablets of Methyltestosterone B.P. of 5-10-25 or 50 meg. 
INJECTION . . . ampoules Testosterone Propionate B.P. 5-10-25 or 
50 mg. in | cc. & 100 mg. in 2 cc. 
IMPLANTATION .. . fused pellets of 100 mg. Testosterone in sealed glass tubes. 
OINTMENT .. . Testosterone Propionate B.P. 2 gm. tubes 25 mg. per gm. 
25 gm. tubes 2 mg. per gm. 

SUPPOSITORIES . . . Testosterone 15 mg. in each. 


RGANON casorarories 


BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785/6/7. 0251/2. MENFORMON, RAND, LONDON 


In the vitamin alphabet, ‘A’ and ‘D’ are the 
recognised initials of protection. Winter’s arrival 


underlines the importance of these vitamins — and 


of the Adexolin preparations which present A and D 


at high concentration. Adexolin Capsules are meant 


primarily for adults. The normal routine is one or 


two capsules daily throughout the cold months, with 
a larger dose if infection threatens—for instance, when the onset of a cold is suspected. 


For infants and children, Adexolin Liquid provides an equally sound and economical 


routine, fortifying the body’s resistance to infection through the natural mechanisms. 


A E x L | N Capsules in tins cf 25 and 100, Liquid in 14 cc. and 2-oz. bottles. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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Seeing The Patient Through 


At the front of this issue Dr. Lipscoms describes 
how a patient can go through the machinery of a 
hospital and emerge but little happier or wiser. 
Most outpatient doctors reading his hypothetical case 
of Mrs. A will feel uncomfortable because it is so true. 
Though Mrs. A’s outpatient card bears the famous 
name of Dr. X, she passes through the hands of so 
many different doctors on the circuit that she loses 
the comforting feeling “ this is my doctor,” and the 
doctors too lack the conviction “ that is my patient.” 
The story ends with Mrs. A still an outpatient— 
unenlightened and unrelieved but with the seeds of 
new anxieties germinating within her. Obviously 
the personal relationship and mutual confidence that 
should arise between doctor and patient cannot be 
bred if the patient is thus hustled from one person to 
another ; yet the mere size and complexity of the 
hospital machine make divided responsibility inevit- 
able. What can be done about this? Consider the 
personalities involved in this medical march. 

First the practitioner -cannot be too careful in 
choosing which patients to send to hospital. He 
must select cases that are likely to benefit from 
hospital methods and try not to clog the hospital 
mill with chaff. If he is reasonably sure his patient's 
complaint is nothing serious or specifically treatable 
it is unwise to use the hospital as a means of allaying 
fears that he might well dispel himself. 

Next the clinical assistant; he may have a very 
difficult time because he is often given the less 
‘‘ interesting ’’ cases—those with vague and indefinite 
symptoms. Actually, to exclude possible disease in a 
patient with a minor complaint is ten times harder 
than diagnosing a. straightforward case of major 
illness ; so in practice the junior man is being given 
the most difficult work. If the more senior men 
took a larger share of these cases they might save 
many admissions and investigations which the junior 
instigates through over-caution or inexperience. 
Further, the clinical assistant (as in the example 
described by Dr. Lipscoms) does not do inpatient 
work, and once he admits a case he loses contact 
with it. There is much against this system, and 
sometimes it would be better for outpatient clinical 
assistants to be converted into housemen and work in 
the wards. Another cause of loss of continuity is the 
practice of admitting a case ‘to come into medical 
ward’ with no guarfntee that it will be a ward 
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belonging to the firm who saw the outpatient. When- 
ever possible a firm should admit its own outpatients. 
Many of us, wandering in some far-flung ward, have 
accidentally come across an ex-outpatient of our own ; 
and, as we mutter “I didn’t know you'd come in 
yet,” -and watch the patient’s features light up at the 
sight of a familiar face, we feel guilty that we have 
lost touch with him. 

The houseman’s lot is not a happy one either. 
Often he has to decide what investigations are to be 
done; and, in order to ensure that his chief shall 
not call in vain for any test, he often orders too 
lavishly. If he has to decide which cases are to be 
followed in outpatients he may be too careful and 
refer too many. The houseman ordering investiga- 
tions must learn to catechise himself, saying, ““ What 
might I find and what would I do if I found it ?” 
He must join with his registrar in seeing that his 
patient’s perambulations are not unduly extended. 
The attitude “ Let’s send her back to outpatients ” 
or “ let’s order this or that test because there might 
be something organic” defeats its own ends, for the 
departments get cluttered up with vague cases so 
that there is not time to go into them properly. 
Outpatient departments are not meant to provide 
cover for the doctor but to provide comfort for the 
patient ; it is better to go deeply into a few likely 
cases than to hurry superficially over a large number 
of possibles. 


As Dr. Lipgcoms points out, niuch responsibility 
devolves on the first assistant (mewgalled senior 
registrar). He can make it his duty to see that 
every patient receives an informative and_ helpful 
talk before his discharge (unless his chief has already 
given this). He can see to it that letters are written 
promptly and contain not only a list of investigations 
but also helpful interpretation and comment upon 
them. (The practitioner wants to know the best 
dose of digitalis for Mrs. A; he is less concerned 
about her circulation-time.) And he particularly can 
help to achieve that essential codrdination that will 
give patients a feeling of continuity. 

Lastly the chief. He can do much to ensure con- 
tinuity of doctor and policy by codrdinating and 
supervising the activities of those working for him. 
Not only will the wheels then turn more smoothly 
but they will turn faster (for the increase of speed when 
a doctor sees a patient he already knows is remark- 
able). He can strive to arrange his assistants’ work 
and holidays in such a way as to prevent the “ bird- 
of-passage syndrome ” described in Dr. Lipscoms’s 
article, and he can, by conferences with his juniors, 
curb enthusiastic over-investigation and unnecessary 
reference of cases to other departments. Above all, 
he can see that on his rounds he not only holds 
important discussions with his retinue but spares a 
few words of encouragement and explanation for the 
patient. Of course he may be so burdened with 
other medical commitments that he largely stands 
aside from intervening in his patients’ affairs, leaving 
decisions to the postgraduate assistants whom he 
trusts so well. He knows his patients will be well 
cared for; yet, as Dr. Lipscoms says, this standing 
aside “‘ may make a subtle contribution to the failure 
of medical coérdination.” Perhaps chiefs should 
exchange some of their committee work for clinical 
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work and try to achieve a larger number of visits. 
Could not the registrar class take a share of some of 
the committee work ? They might be more impatient 
and intolerant of the cumbrous procedures—the 
shelving of decisions and the shuffling of responsibilities 
between committees, subcommittees, and boards, but 
by their very impatience they might imbue committees 
with more vigour and effectiveness. Another point : 
is it wise to label the patient as being under Dr. X 
except when Dr. X sees him regularly? Might not 
registrars have their names displayed on their desks, 
so that patients know them by their own name, and 
should not senior registrars have appointment cards 
of their own ? 

Many of these alterations may be impracticable in 
an established system; but there are other possible 
approaches. One good way of narrowing the gap 
between practitioner and hospital is to invite local 
doctors to hospital clinical meetings (designed specially 
for them) and to arrange sherry parties where they 
can exchange ideas with the hospital staff. Both 
these practices have worked well at some of the non- 
teaching hospitals. The keen practitioner, too, who 
comes to visit his patient in hospital should be spared 
a few moments’ talk by registrar or houseman and 
not be made to feel that he is poaching. Another 
innovation now started at several hospitals is the 
printing of small pamphlets which are given to 
patients on entry. These little brochures explain in 
simple words some of the things the patient wants to 
know and tell him a little aboutg the hospital. 
A wisely worded pamphlet can inform and interest 
the patient and explain everything from visiting- 
hours and ward routine to the way to get letters 
posted, or the correct way to deal with false teeth 
(please ask sister for a bowl and do not put them in 
your locker wrapped up in a handkerchief). Where 
they have been tried, these pamphlets are a great 
success and have certainly helped in seeing the 
patient through. 

To summarise, the problem of “ seeing the patient 
through ” exists, and will continue to exist, for the 
same reason that a departmental store, though it 
gives a fuller service than a local shop, can never 
achieve the same personal touch. Dr. Lipscoms has 
done a service in bringing this problem to notice in 
so vivid and stimulating a way, and it is to be 
hoped that everyone concerned will seek methods 
of solving it. 


Staphylococcal Cross-infection 


THE staphylococcus, like the poor, is always with us, 
and we have come to accept its various manifestations 
from infected cuts to boils and carbuncles—as 
necessary if unpleasant evils. When, however, pem- 
phigus spreads through the maternity nursery, or 
a series of infected wounds crops up in a surgical 
ward, the hospital authorities are rightly alarmed 
and usually end by invoking the bacteriologist. 

The successful application of the work of GRIFFITH 
and LANCEFTELD in tracing the sources and modes of 
spread of streptococcal infection raised hopes of 
similar successes with the staphylococcus, but early 
attempts to classify the organism were disappointing. 
The first advance was the recognition that all poten- 
tially pathogenic staphylococci, whether or not they 


produced golden-brown pigment, were capable oi 
coagulating human plasma; but in the search for 
the source of outbreaks it was found that 40-50°, of 
contacts carried coagulase-positive staphylococci in 
the nose and upwards of 20%, on the hands. It was 
therefore necessary to subdivide pathogenic staphylo- 
cocci as GRIFFITH had done with Lancefield group-A 
streptococci. This has been attempted—and in large 
part accomplished—by both serological and phage 
typing. These techniques, which require much care 
and experience, are still being used in only a few 
laboratories ; but already they are yielding results of 
great significance. It has been established that skin 
carriers of staphylococci are usually persistent nasal 
carriers of the same type,? and that the skin is most 
probably contaminated from the primary focus of 
colonisation in the squamous epithelium of the nasal 
vestibule,* although the occasional heavy skin carrier, 
and the profuse growth of staphylococci from healing 
scars, suggest that the hands may sometimes be the 
focus and not merely the vehicle for disseminating 
the organism. With superficial staphylococcal lesions 
like sycosis barb, boils, and infected wounds, the 
staphylococcus is often derived from the nose or skin 
of the patient himself, and sterilisation of the nasal 
vestibule or the skin surrounding a wound helps 
to prevent the occurrence or recurrence of such 
infections. 

What happens in hospital infections? Are they 
autogenous, or is the staphylococcus derived from 
an outside source as with most streptococcal infec- 
tions ? The topical interest in the increasing incidence 
of penicillin-resistant staphylococci in hospital com- 
munities and the use of phage-typing are giving some 
part of the answer. Different workers * have found 
that 40-60°, of staphylococci from hospital cases 
are resistant to one or more units of penicillin, and 
that a similar high rate of resistant strains prevails 
in nasal carriers among the hospital staff, whereas the 
incidence of resistant staphylococci in the general 
community is still around 5-10%. In the hospital 
cases cultures were sometimes obtained from the 
lesion after penicillin had been used ; so the resistant 
strain may have been present in small numbers from 
the onset. However, in this issue Miss RouNTREE 
and Dr. THomson report from Sydney that of 91 
hospital cases infected with penicillin-resistant staphy- 
lococci, the organism was derived from an outside 
source in at least 54, and that only 8 patients (out of 
a total of 196) had primary infections with penicillin- 
resistant strains. Both the Australian workers and 
BarsBer and WHITEHEAD ® have found that most 
penicillin-resistant hospital strains belong to two 
phage types, while the sensitive staphylococci are 
distributed among many different types—a finding 
which substantiates the view that staphylococcal 
infections in hospital are mostly cross-infections with 
the prevalent types. 

The next step was to trace the mode of spread, and 
a pointer is the close correspondence, found by 
Hobbs, B. C. J. Hyg., Camb. 1948, 40, 222. Wilson, G. S., 

Atkinson, J. D. Lancet, 1945, i, 647. 
. Williams, R. . 0. J. Path. Bact. 1946, 58, 259. 

Moes, B., Squire, J. R., Topley, E., Johnston, C. M. Lancet, 1948, 
Hobbs, C., Carruthers, H. L., Gough, J. Ibid, 1947, fi, 572. 
. Barber, M., Rogwadowska-Dowzenko, M. Ibid, 1948, ii, 641. 


Forbes, G. B. Brit. med. J. Sept. 10, p. 569. 
. Barber, M., Whitehead, J. E. M. Brit. med. J. Sept. 10, p. 565. 
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RoUNTREE and THomson, between the phage types 
in the noses of the staff and in the lesions of the cross- 
infected patients. But it must not be too hastily 
concluded that nurses are the main foci or even the 
vehicle of infection. The high nasal-carrier rate of 
the epidemic strains among them may simply reflect 
a staphylococcus-contaminated environment in which 
ward-dust and bed-linen may be important reservoirs 
and the air a means of dissemination. It seems likely 
—although this was not apparently investigated— 
that a fair number of the patients were also nasal 
carriers of the prevalent types and may themselves 
have infected their various lesions. It would also be 
wrong to assume that a staphylococcal nasal carrier 
will be as dangerous to his neighbours as is the 
streptococcal nasal carrier. The infected wound and 
dressing are possible alternative sources, and further 
investigation is needed before a particular source or 
mode of spread is incriminated. The data so far 
indicate that staphylococcal cross-infection may be 
common in hospital and call for better standards in 
medical and nursing practice—for example, by the 
use of “no-touch”’ dressing techniques and dust- 
suppressive measures—instead of a too easy reliance 
on antibiotics. Casualty departments, surgical and 
maternity units, and the ear, nose, and throat wards 
are those most vitally concerned, and we would urge 
again the need for * cross-infection ’’ committees to 
bring nearer that first requirement in any hospital— 
that it shall do its patients no harm. 


Graphite Pneumoconiosis 


GRAPHITE, or plumbago, which is a crystalline 
form of carbon, is perhaps best known as the “ lead ” 
in pencils or as the * black lead” used for polishing 
stoves and grates. It is also used in making plumbago 
crucibles, pigments, and lubricants, as well as, being a 
constituent of crucible steels and alloys and some 
forms of rubber. Commercial or natural graphite, 
which is mined in the U.S.8.R., Korea, Madagascar, 
Ceylon, and elsewhere, contains usually about 10% 
of free silica, but some samples have as much as 
30°. An artificial form of graphite made from 
coke consists almost entirely of carbon and is used 
in carbon electrodes. For most purposes graphite 
has to be ground to a fine powder, and some methods 
of grinding are very dusty. Until recently the dust 
of graphite has not been thought to damage the 
lungs, or at most to set up a mild form of pneumo- 
coniosis. And indeed, the evidence that lung damage 
can arise from artificial or nearly pure graphite, as 
opposed to natural graphite which contains free silica, 
is still slender. 

More light has been thrown on the subject by 
two recent papers describing the histology of the 
lungs of workers inhaling natural graphite dust. 
GLoyNe and his colleagues! describe the clinical, 
radiographic, and occupational features in two men 
who had inhaled dust containing graphite, free silica, 
and certain silicates. Both men had massive pro- 
gressive fibrosis of the lungs superimposed on dust 
reticulation. At necropsy the lungs were black from 
graphite dust, and this dust had also mixed with bron- 
chial mucus to form a slimy glistening black secretion 
which oozed from the.cut bronchi. Massive nodules 


1. Gloyne, S. R., Marshall. G., Hoyle, C. Thorax, 1949, 4, 31. 
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of silicosis were present, some of the masses having 
broken down to form ragged cavities containing a 
similar black secretion. The histological pattern of 
the lung lesion was that of a dust reticulation with 
superimposed conglomerate nodules of silicosis and 
mixed nodules resembling those found in the lungs 
of coalminers. “Graphite bodies” similar to the 
“anthracosis bodies of coalminers’ lungs were 
present in large numbers. The three men whose 
cases are fully described by Harpine and OLIVER? 
had more clear-cut occupational histories, in that 
they were exposed to the dust created by grinding 
natural graphite without the addition of free silica 
and silicates. These writers also describe the radio- 
graphic appearances in other workers employed at 
the factory, where two of their fatal cases had worked ; 
and to complete the picture the results of animal 
experiments are included. The clinical and radio- 
graphic features of one of their cases were previously 
described by DuNNER,®? who focused attention on 
the subject but was misled by the workers’ statement 
that they had been handling “ pure” graphite. The 
gross morbid anatomy and the histology of the lungs 
of the three fatal cases are similar to those in the 
two cases described by GLOYNE and others, both 
teams of investigators drawing attention to the 
striking resemblance between the pneumoconiosis of 
graphite workers and of coalminers. 

HarpinG and OLIVER say that long exposure to 
substantial concentrations of graphite dust can 
produce a pneumoconiosis which, mey result in 
complete incapacity for work and may ultimately 
be fatal. A striking feature of many cases is the 
relatively slight physical incapacity in relation to 
the radiographic findings, and it appears that graphite 
pneumoconiosis is often well tolerated until the late 
stages. The radiographic picture is not that of 
classical silicosis, nor is the histology typical of 
silicosis : nodules resembling those of classical silicosis 
may be found, but more commonly the picture is 
one of pigment aggregates with linear or radial 
fibrosis and an accompanying focal emphysema. In 
advanced cases massive areas of fibrosis occur without 
definite nodular fibrosis. 

It was THackran of Leeds who said, in the early 
part of last century, that all dusts may damage the 
lungs but that some may damage them more than 
others. The more the effects of various dusts on the 
lungs are investigated the clearer it becomes that 
when even small quantities of free silica are present 
in mixed dusts serious lung fibrosis may be set up. 
Until lately it was thought that free silica must be 
present in large quantities (of the order of 60-80°,) 
to cause silicosis. The mixed dusts containing small 
proportions of free silica do not always cause classical 
silicosis with its typical whorled nodule ; the pattern 
of the fibrosis is often more linear and radial. This 
was pointed out by Harpine and others‘ in their 
descriptions of the lungs of boiler-scalers exposed to 
the inhalation of dust containing carbon, iron, and 
silica, the free silica comprising less than 6°. Géaphite 
pheumoconiosis (from exposure to the dust of natural 
graphite) evidently falls into the same category. 


2. Harding, H. E., Oliver, G. B. Brit. J. industr. Med. 1949, 6, 91. 

3. Dunner, L. Brit. J. Radiol. 1945 18, 33. 

4. Harding, H. E., Tod, D. L. M., MeLaughlin, A. I. G. Brit. J. 
industr. Med. 1944, 1, 247; Ibid, 4, 100. 
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CRYSTALLINE TOXIC FACTOR FROM AGENISED 
FLOUR 


Sir Edward Mellanby’s! alarming discovery that flour 
prepared with nitrogen trichloride (‘ Agene’) can cause 
“canine hysteria”’ has been followed by an intensive 
investigation of its possible adverse effect on man. This 
study has so far brought to light no substantial evidence 
that it harms man; but workers have been hampered 
by their ignorance of the responsible factor. 

Moran * soon found that this factor was associated 
with the protein fraction of flour, since when the search 
has been steadily narrowed. Now Moran and his col- 
leagues * at the Cereals Research Station appear to have 
isolated the factor itself. This is a crystalline material, 
giving a constant atypical ninhydrin reaction. Twice 
recrystallised from aqueous ethanol, the material retains 
the same degree of toxicity. The needle-like crystals 
melt sharply with decomposition at 232°C. A pre- 
liminary qualitative test has revealed an appreciable 
sulphur content. Identical crystals have been prepared 
from separate batches of agenised flour, but have been 
absent from unagenised flour treated as for the isolation 
of the crystals, The substance is highly toxic to rabbits, 
in which it produces convulsive fits ; it is also markedly 
toxic to the organism Leuconostec mesenteroides P-60 at 
a concentration as low as 5 yg. per ml. of liquid medium.? 


A HUNDRED CENTRES? 


At the Trades Union Congress at Bridlington last 
week, the representative of the Association of Building 
‘Technicians proposed a resolution calling on the Govern- 
ment to sanction the building forthwith of a hundred 
health centres, and to plan for the completion within 
ten years of a full programme of health centres for the 
whole country. The resolution was supported by the 
Medical Practitioners Union but opposed, we are told, 
by the platform—not apparently because the leaders 
of the T.U.C. were out of sympathy with the demand 
for health centres but because they doubted the wisdom 
of tying trade-union policy to so specific a number 
of centres as was suggested. Nevertheless the resolution 
was passed by an overwhelming majority. 

From the moment they received the Minister of Health’s 
circular of January, 1948, many local authorities 
banished health centres into the Never-Never Land of 
long-term planning; and we can only welcome any 
effort that brings them back into the realms of reality. 
In the debate at Bridlington it was argued that ‘the 
immediate building of a hundred centres could be under- 
taken with no more than a 1% reduction in the rest 
of the present programme of building and civil engineer- 
ing. It is, of course, for the Government to say whether 
the country can yet afford the capital expenditure and 
the diversion of constructional effort that even this 
1% load would involve ; but there is certainly a very 
strong case for starting this new development on an 
appreciable scale at once. The profession would be 
right in opposing the indiscriminate building of health 
centres before there has been ‘proper experiment in 
different types of practice in different types of centre ; 
it would probably say that ten years for the full pro- 
gramme is far too short a time in which to apply fully 
the experience that will be gained in the first centres 
—experiénce that may considerably modify present 
conceptions of health-centre design. Again a hundred 
centres may be more than we essentially need for these 


L Mellanby, EK. Brit. med. J. 1946, ii, 885. 

2. Moran, Lancet, 1947, ii, 289. . 

3. Bentley, H. R., MeDe rmott, EK. E., ee J., Whitehead, J. K., 
Moran, T. Nature, Lond. (Sept. 10, p. 438. 

4. Heathcote, J. G. Ibid, p. 439. 
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first practical tests; they may, indeed, be more than 
we should find it possible to launch at once with the full 
unanimity of purpose of doctors, executive council, 
and local health authority that will be indispensable 
if initial difficulties are to be overcome. But the 
knowledge that the continued popular demand for, and 
faith in health centres has been so strongly expressed 
in this Congress of Trades Unions will certainly hearten 
all who have continued to pursue the vision—so often, 
lately, the receding vision—of general practice under 
modern conditions. 


THE PHAGE-INFECTED BACILLUS 


Tue parlour tricks of the eighteenth-century chemist 
now seem as ingenuous as ingenious, yet from their 
philosophical trifling the modern methods of all sciences 
have developed. So it is that mere improvements in 
optical technique applied to minute bodies—dark-ground 
illumination with the bright sun of Pretoria, electron 
and phase-contrast microscopy—are per se no more than 
idle amusements to the bacteriologist until they are 
applied to his pasticular problems. These techniques 
have in fact more than justified themselves, and of this 
there could be no better example than Boyd’s* use of 
the phase-contrast technique to observe the morphology 
of Salnonella typhi-murium when brought into contact 
with specific bacteriophages. In general the “ infection ”’ 
of the bacillus was revealed by the development of an 
enlarging pale area in its substance. A fatal outeome was 
signalled by the distension and bursting of the bacillus ; 
the attainment of symbiosis by the appearance of pale 
areas whose enlargement was limited and by distortion 
of the shape of the bacillus; a lysogenic symbiosis by 
similar phenomena which are easier to appreciate from 
the illustrations than to describe. 

The camera cannot lie; but, remembering those 
cunning photographs which look like sunrise in the Gobi 
desert and are in truth the bristles of a toothbrush at 
close range, we have learnt to be cautious in drawing 
conclusions from a technique of which few of us haye 
experience. However, if the pale areas,which Boyd 
describes are not the multiplying phage itself, it. is all 
Lombard Street to a china orange that they are intimately 
connected with the infection, since they are entirely 
absent from organisms which have had no contact with 
a specific bacteriophage. This is a new tool for the 
bacteriologist, and we shall look forward to seeing its 
future use and possibly abuse. Perhaps parallel exami- 
nations with the electron microscope would provide 
not only further information but also a useful check 
on the validity of the interpretations of both 
techniques. 


ASPIRIN AND THE ACID-BASE BALANCE 


CONFLICTING accounts 2% of the effect of salicylates 
on the acid-base equilibrium of the blood in children led 
Farber and others ‘ to undertake a comprehensive study 
in ten healthy men. The subjects were kept in bed 
during the experiment and were given 1-3 g. of aspirin 
by mouth every hour for 8 doses and then 1-6 g. at the 
9th hour, making a total of 12 g., which is one of 
the, higher dosages recommended in the treatment of 
rheumatic fever. Eight of them developed symptoms 
of salicylism after the last dose. In seven cases the 
symptoms persisted for about 8 hours, and the eighth 
man still complained of tinnitus after 48 hours. Serum- 
salicylate, serum pH, total CO, content of the blood, 
respiratory volume, respiratory rate, and red-cell count 
were estimated before medication was begun and then 

. Boyd, J. K. Path. Bact. 1949, 61, 127 


Fashena, Walker . Amer. J. Dis. Child. 1944, 68, 369. 
3. Guest, G. M., Leah. S., Roscoe, C. J. clin. Invest. 1945, 24, 


0. 
#: Farber, H. R., Yiengst, M. J., Shock, N. W. Amer. J. med. Sci. 
1949, 217, 256. 
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every 2 hours for 16 hours and again at the 28th hour. 
It was found that the serum-salicylate level reached its 
peak 2 hours after the last dose of aspirin and then 
dropped at a uniform rate for the next 18 hours. No 
significant changes were observed in the respiratory rate, 
but the respiratory volume rose by an average maximum 
increment of 4 litres per minute 2—4 hours after the peak 
in the salicylate level. The CO, tension of the blood and 
the bicarbonate concentration of the serum were caleu- 
lated by means of the Hastings-Shock nomogram * from 
the red-cell count, pH, and total CO, content. The 
changes in the acid-base balance were a raised pH, a 
lowered CO, tension, and a reduced serum-bicarbonate, 
the maximum displacement occurring at 4 hours after 
the last dose of aspirin, though some displacement 
persisted 19 hours later. Plotting the values for pH, 
CO, tension, and bicarbonate showed that the pathway 
of displacement was along the CO,-absorption curve for 
whole blood, proving that the changes were due to 
respiratory effects. 

From this experiment it is clear that therapeutic doses 
of aspirin in healthy adults can produce a respiratory 
alkalosis lasting at least 20 hours after the last dose. 
Since aspirin is commonly given to feverish patients, 
and since hyperthermia may itself cause hyperventilation, 
it follows that the total effect of hyperventilation from 
fever and from aspirin could lead to a severe respiratory 
alkalosis. Alkalis are commonly given to patients with 
salicylism and they seem to hasten the removal of 
salicylates from the blood ; but it should be borne in 
mind that there may be a risk of alkalosis. 


TREATMENT OF THE TRAMP 


Peruaps the most interesting section of the latest. 


report from the National Assistance Board * is the one 
on measures taken to deal with people who were formerly 
labelled as ‘‘ casuals”? or vagrants. With a new sense 
of delicacy, the label has been changed to ‘ persons 
without a settled way of living,’ but the essential 
problem remains. Fortunately its dimensions, if not its 
nature, have greatly changed from what they were in 
the years of industrial depression. On a night in May, 
1932, no fewer than 16,91 men ‘“ on® the road ’”’ were 
given shelter in what would now be called a ‘ reception 
centre.” By September, 1939, the comparable figure 
was 7227, and the war reduced it further. After the 
war the upward trend began ; but even by last December 
the total number of men, women, and children accom- 
modated in these centres was only 2368. 

In the past, the main emphasis of treatment lay on 
food, shelter, medical care, and disinfestation. (As a 
recent smallpox outbreak showed, the infected migrant 
can cause rapid dissemination.) With the new outlook 
on public assistance in general, the focus of interest 
has now shifted to re-establishment, whereby persons 
** without a settled way of living may be influenced to 
lead a more settled life.’ The methods adopted 
inevitably vary as much as the individuals themselves 
It is clearly useless to try to assuage the wanderlust of 
the older men of the “tramp” type, but much can be 
done for youths who have run away from home after a 
quarrel or some indiscretion. Medical care still plays a 
part, but social reablement remains the prime thera- 
peutic agent. Within the centre itself firm discipline is 
essential ; younger men, for whom more hope can be 
held out, must be divorced from the influence of the 
hardened drunkard or gambler whose bravado in defiance 
of authority is only matched by his boasting of the ease 
with which he can live at public expense. For the 
officials of the National Assistance Board and their 
5. Hastings, A. B., Shock, N. W. J. biol. Chem. 1934, 104, 575. 


6. Report of the National Assistance Board for the year ended 
Dec. 31, 1948. H.M. St@tionery Office. 1s. 3d. 


colleagues in the Ministry of Labour the attempt to 
place and maintain men in employment can be a dis- 
piriting task. In one centre, of 17 men who accepted 
employment in the course of a week only 2 were still 
working at the end of it; but some young men have 
volunteered to train in coalmining and gone on to work 
successfully in the mines. As long as it is possible to 
salvage even a few men from a life of degradation, the 
board’s officials are determined to believe that where 
there’s life there hope and to encourage as many as 
possible to live as normal decent members of the 
community. 

The modern wanderer no longer goes on foot; by 
lorry-jumping he can travel hundreds of miles in a day. 
New centres are therefore being set up only at con- 
siderable distances from each other. It is clear that 
physical care and occupational readjustment at such 
centres offers no real solution to this problem. In 
social work, as in medicine, prevention is better than 
cure, and the hope for the future seems to lie in the 
provision, by either municipal or voluntary effort, of 
good cheap hostels for young working men. 


PHARMACY AND PHARMACOLOGY 


THE pharmacist is no longer true to Romeo’s deserip- 
tion : 
“Sharp misery had worn him to the bones: 
. .. and about his shelves 
A beggarly account of empty boxes, .. . 


” 


On the contrary, so prosperous and prolific is the pharma- 
ceutical industry today that we may more appropriately 
exclaim with Nerissa: “They are ag sick that surfeit 
with too much as they that starve with nothing.’ The 
reason for this happy transformation ‘nay*be found in 
the chairman’s remarks to the Pharmaceutical Conference 
at Blackpool this week. In his address Mr. Norman Evers 
maintained that pharmacy is not a science in itself but 
an art that makes use of many sciences ; and in develop- 
ing this theme he referred to the various divisions of 
his subject, most of which are so technical that any 
physician hearing him must have acknowledged the 
mercy of providence which placed him at the bedside 
rather than in the laboratory. 

In most professions there is a tendency to define the 
curriculum precisely, to be wary of expansion, and to 
resist encroachment from without. The.pharmacist 
takes the opposite view, expressed long ago by Daniel 
Hanbury: “ All science is interesting to us since almost 
every scientific discovery may sooner or late, directly 
or indirectly, yield some results profitable to piarmacy.” 
Paradoxically this liberal philosophy has led to; intensive 
specialisation, but the profession and trade are to be 
complimented on the coérdination between their various 
branches; the leading pharmaceutical manufacturers 
have shown what can be achieved by imaginative 
organisation and unrelenting effort. Still, the pharma- 
ceutical industry has its problems. Mr. Evers referred to 
one of them—namely, patents, which he described as 
‘the bugbear of the industrial worker.” A by-product 
of the patent system is the multiplication of preparations 
of the same chemical substance, resulting in confusion 
and exasperation among not only doctors but pharma- 
cists themselves. The solution lies in compromise 
between the legitimate claims of original workers on the 
one hand and the best interests of the community on 
the other, and this is not easy to attain. Pharmacy has 
considerable achievements to its credit, but here, as in 
other walks of life, most men with inventive talent still 
sell their services to the highest bidder ; and interference 
with this relationship may deprive the public of great 
advances in the méans of treating and preventing disease. 
Belief. in private enterprise is nowhere stronger than 
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among manufacturers of pharmaceuticals, but the most 
enlightened firms are aware that patents may be open 
to abuse by the creation of monopolies ; and critics of 
large-scale amalgamation of industrial concerns are 
quick to point out that this process is fraught with special 
dangers, including the virtual extinction of private 
enterprise and fair competition. 

Mr. Evers very properly made a plea for the proper 
organisation of pharmaceutical research, indicating in 
particular the need for more research on behalf of the 
British Pharmacopwia and the British Pharmaceutical 
Codex. “* It is surely important from the publie point 
of view,” he said, “that the official pharmaceutical 
formule should be the best possible and that the amount 
and quality of research which is applied to their formula- 
tion should be at least equal to that which would be 
given to the subject by a manufacturer.’ Nobody will 
dispute this, but many doctors are not aware of the 
scope of the B.P. and the already high standard of 
official preparations. Perhaps this ignorance is due to 
the fact that most medical students are taught pharma- 
cology by lecturers who are not clinicians, and thera- 
peutics by clinicians who are not pharmacologists. A 
further official publication—the National Formulary— 
must become increasingly valuable to the practitioner as 
a reliable souree of prescriptions incorporating official 
remedies ; and it would be well if the student could be 
introduced to this book at the start of his clinical training. 


PREDISPOSITION TO DIABETES 


HEREDITY is now generally accepted as an important 
factor in the «etiology of diabetes mellitus, but neither 
the mode of transmission nor its precise réle is clear. 
A report from Glasgow,' based on a group of 1309 diabetics, 
provides some new data. In 997 of these cases (91-4% 
the age at onset of the disease, as judged by symptoms, 
was over 40 years. There were 2'/, women to each man 
in the whole series, though up to the age of 40 the sexes 
were about equal. After 40 the frequency in women 
rose rapidly, whereas in men the rise with increasing 
age did not become obvious until 50 and even then was 
much more gradual than in women. This high frequency 
in middle-aged women was confined to married women, 
and seemed to be related to previous childbearing. 
In women maximum weight was significantly greater 
in diabetics than in controls from the age of 20, but 
male diabetics were no heavier than normals until after 
40. Married women were heavier than single women 
in both diabetic and control groups. Mean systolic blood- 
pressures were not significantly higher in male diabetics 
than in controls; in females, however, the pressures 
were significantly higher in diabetics than in controls 
after the age of 30, and this could not be correlated with 
either obesity or previous childbearing. The onset of 
symptoms was associated with sepsis in 6% of cases ; 
but these were mainly middle-aged patients, and the 
proportion (18%) with a family history of diabetes 
did not differ greatly from the proportion (23-3%) 
among all others in the series. Such a family history 
was obtained less often: as the age of onset increased ; 
but family history was unrelated to the severity of the 
disease. A family history of diabetes was as common among 
diabeties with obesity, hypertension, and sepsis as among 
those without these complications ; while the proportion of 
familial cases was significantly lower among female 
diabeties with large families. Thus there is no proof 
of partial sex-linkage and no convincing evidence that the 
age at onset is determined by heredity. The recognised 
wtiological forces can be divided into : (1) hereditary, and 
(2) others—including obesity, childbearing, and sepsis 
—which increase innate susceptibility. 

The hereditary factor is discussed more fully by 


1. Munro, H. N., Eaton, J! C., Glen, A. J. clin. Endocrinol. 1949, 
9, 48. 


Harris,? who has studied over 2000 patients at King’s 
College Hospital. He finds that the juvenile and young 
adult form of the disease is much more likely to develop 
among the sibs of juvenile and young adult diabetics 
than among the sibs of middle-aged or elderly diabetics 
—suggesting that the disease that starts in youth and 
young adult life is genetically distinct from that starting 
in later life. This is supported by the observation 
that when diabetes developed before 30 there was a slight 
but significant increase of cousin marriages in the parents 
—an increase that was not evident in respect of diabetes 
developing after 30. On the other hand, not uncom- 
monly one or other of a young diabetic’s parents is also 
diabetic, usually with diabetes of late onset ; and this is 
scarcely in keeping with the hypothesis of two genetically 
distinct conditions. The discrepancy could be explained, 
however, on the hypothesis that the milder cases of late 
onset are heterozygotes (i.e., carriers) for the abnormal 
gene, whereas the more severe juvenile or young 
adult cases are homozygotes. A further complication 
is that among the siblings of female diabetics diabetes 
is commoner in men than women, whereas among the 
siblings of male diabetics the disease affects the two 
sexes more equally. Yet another confusing factor is 
that the later the disease starts, the less likely it is to 
reduce effective fertility. But if this were the only 
factor determining the frequency of the effective gene in 
the population, the disease would be getting less instead 
of more common. This apparent discrepancy could 
be explained by assuming that some non-diabetic people 
carry one or more of the genes which in appropriate 
combinations give rise to the juvenile form of the disease 
in offspring. 
HYALURONIDASE IN PADIATRICS 

HYALURONIDASE, a mucolytic enzyme obtained from 
many sources, including mammalian testes and semen, 
has been found to promote the absorption of fluid 
injected intramuscularly or subcutaneously *; it also 
accelerates the absorption of penicillin, streptomycin, 
adrenaline, and procaine. The benefit of using this 
enzyme is perhaps most evident in the treatment of 
children, where intravenous therapy is often fraught with 
difficulty ; and m this issue Professor Gaisford and 
Dr. Evans show that dehydration in children responds 
as well to saline administered subcutaneously with 
hyaluronidase as to intravenous infusions, although the 
response is rather less rapid. 

Schwartzman ‘ reports that of 158 children only 1 was 
allergic to hyaluronidase in the purest form available. 
In his experience the optimal dose for parenteral infusions 
in 80 ug. per area per dose, and any increase beyond 
this amount does not further hasten absorption. Like 
Gaisford and Evans, he finds that plasma is absorbed 
when’ given subcutaneously with the enzyme; but in 
an infant with serious diarrhcea and an initial serum- 
protein level of 4-7 g. per 100 ml., absorption took place 
only after the protein level had been raised by a prelimi- 
nary intravenous infusion. In anemic children who 
received subcutaneous injections of whole blood with 
hyaluronidase, absorption was confirmed by repeated 
hemoglobin estimations. 

If the potential value of hyaluronidase is to be 
exploited, a standard and highly purified preparation 
will be needed. The material can be easily prepared from 
bovine serum, which may be had in fairly large quantities. 
The potency of the enzyme is easily tested. 


Dr. N. FAIRLEY, F.R.S., Sir PERCIVAL 
HARTLEY, F.R.S., and Prof. J. MCMICHAEL, F.R.C.P., have 
been appointed members of the Medical Research Council 
from Oct. 1. \ 


2. Harris, H. Proc. R. Soc, Med. 1949, 42, 326. Contribution te a 
discussion reviewed in The Lancet (1948, ii, 1016). 

3. See annotation, Lancet, 1948, i, 294. 

4. Schwartzman, J. J. Pediat. 1949, 34, 559. 
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Special Articles 
THE UNEMPLOYED DISABLED MAN 


Mark HEwitr 
M.B. Lond., M.R.C.P. 
MEDICAL ADVISER, NORTH-WEST REGION, MINISTRY OF LABOUR 
AND NATIONAL SERVICE 

THE problem of the unemployed man of today in the 
existing circumstances of 98% full employment differs 
greatly from that in the past during times of widespread 
unemployment of economic origin. The extent of 
unemployment among insured persons is governed by 
the type, prosperity, and seasonal fluctuations of local 
industry. Manchester is fortunate in having a great 
diversity of industry which, at present, is constantly 
good in its labour requirements. Even so, of its 217,505 
workers, 2729 remain unemployed. Of these, 1942 
are regarded as able-bodied, and 787 have been registered 
as disabled persons under the Disabled Persons (Employ- 
ment) Act, 1944. These figures include both casual 
workers and those temporarily stopped. 

The Disabled Persons (Employment) Act, with its 
ancillary methods of ordinary placing, training, sheltered 
employment, and industrial rehabilitation, aimed at the 
suitable resettlement in work of the disabled person. 
It was intended to bridge the gap between illness and 
full return to work which had long been known to 
exist. Already 868,800 persons have registered their 
disabilities, 790,311 are in employment, and 78,489 
remain unemployed. These represent about 25% of 
the total unemployed, and the figure varies little in size 
but changes considerably in composition, as is shown 
by the monthly placings of disabled unemployed at 


the Manchester Exchange between June, 1947, and- 
March, 1948: 
No. placed in ordinary 
Total of unemployed 
Date employment during 
disabled previous month 
June 16, 1947 840 308 
July 21, 874 282 
Sept. 15, ,, 660 280 
Oct.. 20, . ws 732 393 
5, 675 340 
Jan 19, » 781 366 
March 15, _,, wa 787 325 


An analysis of the Manchester unemployed disabled, 
by age-groups and length of unemployment, is provided 
in table 1. Of the 773 disabled, every fifteenth man 
(comprising 50 in all) was interviewed and examined. 


TABLE I—ANALYSIS OF UNEMPLOYED DISABLED 


+ No. of weeks | 


Age (years) 
of unemployment Total 
| 18-40 41-55 56-64 

1-2 66 39 17 122 
3-4 29 27 6 62 
5-6 22 24 10 56 
7-8 22 17 7 . 46 
9-13 | 26 31 18 75 
14-26 42 45 36 123 
27-39 19 30 17 66 
40-52 7 23 13 43 
53-104 | 16 43 34 93 
105 or more | 10 35 42 87 
Total «+ | 259 314 200 773 


The purpose of this investigation was to discover the 
cause of continued unemployment among _ registered 
disabled men when a state of nearly full employment 
existed ; to note to what extent joint medical and lay 
methods could secure permanent resettlement; and 
the comment on the medical aspect of the problem. 

At the end of a year the employment position of the 
persons of this group was reviewed to check the accuracy 


of the initial prognosis and to ascertain the success of 
the joint interviewing and its placing results. 


MEDICAL FACTORS 


Of the group of 50 men examined, 8 were aged 18-30, 
11 were aged 31—40, 23 were aged 41—55, and 8 were aged 
56-64." For a reliable prognosis total employment 
record had to be considered, since more often than not, 
together with medical and social history, it revealed a 
trend or changing attitude towards employment. All 
50 men were substantially disabled and eligible for 
protection within the meaning of the Act. Apart from 
one man who sustained his disability within the preceding 
six months, the remaining other disabilities were long- 
standing, and many were congenital and many from the 
1914-18 and 1939-45 wars. Much of the medical informa- 
tion available was out of date and had been provided 
by military hospitals in circumstances entirely different 
from those existing at the time of interview. Medical 
opinion appeared to have been given in many cases 
without consideration of the social history and, more 
particularly, the occupational record. A feeble-minded 
delinquent aged 22, who had been sent te seventeen 
jobs within-the past year and had worked at five of them 
for a total of three months, was reported as being suitable 
for training in agriculture. His application for training 
was subsequently rejected. 

The principle of medical examination with a view to 
assessment of functional capacity and selective employ- 
ment without careful scrutiny of past work record and 
without the active coéperation of the resettlement 
officer was unsatisfactory. The most important single 
medical factot was a mental one, in the main that of 
personal attitude towards disability This disability- 
consciousness was associated with a*tendency to reel 
out symptoms and disabilities with extravagant ease, 
and the effect of their apparently imposed limitations 
on the man (‘‘ I can’t do this, I can’t do that ” attitude) 
was sufficient to deter any prospective employer. Disable- 
ment resettlement officers (D.R.o.) were handicapped as 
placing officers in having to aecept statements of dis- 
ability from the men, and they seemed powerless to deal 
with many of the men because of their regard and 
literal acceptance of medical opinion on the limitations 
imposed by disability as shown on form D.P.1. More 
confusion arose in the following type of case: a man 
complained that he had a crushed foot, chronic bronchitis, 
stomach trouble, and rheumatism; he had been con- 
tinuously on National Health Insurance sickness benefit 
from 1932 to 1937, yet, according to the medical report, 
he was not disabled. 

Though not justified in attempting accurate diagnosis 
of mental disability, we agree with Lewis et al.' that 
one can record its existence without forming an exact 
diagnosis. In many cases psychiatric evidence from 
service medical records was available. The work record 
is a very important test of stability. It also provided 
valuable evidence of the relations between the man and 
his employers and fellow-workers, and, together with his 
educational record, behaviour record, domestic relations, 
and the result of interviews with the D.R.0., assisted in 
the assessment of his personality and emotional attitude. 
According to the records available to the D.R.o., 4 men 
were suffering from psychological and 46 from physical 
disability ; but in fact it was found that 7 were physically 
disabled, 17 mentally disabled, and 26 disabled owing to a 
combination of mental and physical factors. There was 
a tendency for the disability label to be altered and 
for mental disability to assume an organic title, as noted 
by Halliday.2. Thus, a man with a severe anxiety state, 


Brit, J. 


1, Lewis, A., Capel, E. H., Bunbury, D. E., Fraser, R. 
industr. Med. 1945, 2, 41. 
Brit. med. J. 1935, i, suppl. 85, 99. 


2. Halliday, J. L. 
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with tremors, and a recent history of long treatment 
in a mental hospital, was being dealt with as a case of 
chronic fibrositis. 

The striking feature of the group was the pathological 
attitude of resentment, aggression, depression, and, 
in many, severe anxiety. Apart from the fact that they 
were mainly severely disabled, no comment seems 
necessary on the 7 with purely physical disability. 
The 17 cases of primarily mental disability included 
antisocial or psychopathic behaviour (6 cases) ; feeble- 
mindedness (5 cases); psychoneurosis (5 cases); and 
schizophrenia (1 case). Of these, 4 had minor physical 
disabilities, 2 slight bronchitis, 1 club-foot, and 1 with 
arteriosclerosis and premature senile changes. The 
remaining 26 cases included a wide variety of physical 
disability complicated by psychoneurosis, antisocial 
tendencies, or feeble-mindedness;: 2 of these men 
urgently needed institutional treatment. 

Most of the men were regularly or intermittently 
attending a general practitioner for treatment. The 
Labour Exchange records revealed that, during the 
preceding three years, 28 men had had spells of sickness, 
lasting 1-99 weeks, average 22 weeks. This recorded 
sick absence comprised domiciliary, hospital, sanatorium, 
and mental-hospital treatment. There was no record 
of sick absence during spells of employment, but many 
of the men said that sickness had seriously interfered 
with the jobs they had done in the past, either causing 
bad time-keeping or leading to their ultimate discharge 
or voluntary relinquishment of the job. 

WORK RECORD 

Attitude to work seemed paradoxically related to 
the extent of disability. Of the 16 classed as very 
severely disabled, 12 were well disposed towards work, 
and only 4 could be described as having a bad or 
indifferent attitude. Some of the more severely dis- 
abled had a will to work which was beyond their remaining 
abilities. The disquieting feature was that, of 34 men 
with slight or moderate disability, only 11 showed an 
attitude towards employment which was likely to 
commend them to, employers, whereas 23 showed 
indifferent or frankly poor attitudes. Many of the 
older men, in spite of age plus disability, had fair attitudes 
towards employment. 

At the time of interview the duration of unemployment 
for each man ranged from 1'/, to 33 months, the mean 
being 10 months, as follows : 


Duration No. of cases Duration No. of cases 
6 weeks orless.. 6 13-18 mos. .. 8 
7-13 weeks ok 8 19-24 ,, an pats 2 
13-26 ,, ie 12 25 mos. or more i‘? 8 
27 weeks—12 mos. .. 6 


This does not imply that the men had worked for any 
length of time before becoming unemployed. Employ- 
ment record varied between good, where the man had 
spent his whole life in perhaps one or two jobs, only, and 
bad, where there had been very long spells (up to ten 
years in some cases) of unemployment, or where a man, 
though not unemployed for long periods, had been 
engaged in a great variety of jobs, each of short duration, 
interspersed with periods of unemployment. One man, 
for example, had been sent to 99 jobs in the past two 
years but had held only 50 of them. 

Of the 50 men, 38 had been in the Services, 19 of them 
in the 1914-18 war and 19 in the 1939-45 war.. In 
15 cases employment, or unemployment record, had 
not been altered by the period of military service. It 
was possible to detect slight interruption in 3 cases, and 
in 13 cases the effect had clearly been unfavourable to 
the man’s subsequent record. Service had completely 
unsettled 7 of the men, and they had done little or no 
work in consequence. 

Of the 50 men, 2 were capable of skilled work and 7 of 
semi-skilled work ; the remaining 41 were unskilled— 


ie., fit for labouring. In the semi-skilled group 6 me: 
were continually falling back on completely unskilled 
work and could really be classed as general labourers 
Of the 50 men 12 had begun life as apprentices, but only 
1 man had completed his apprenticeship. He had 
worked for six years as a turner before the war, but 
after demobilisation in 1919 he did not return to his old 
job, and he had so deteriorated that he was only fit to 
carry a sandwich board for two days a week. The 
remaining 11 had severed their apprenticeships after short 
periods and drifted to other types of unskilled work. 
The reasons given for interrupted apprenticeships were 
that 3 left to join the regular Armed Forces and 6 had been 
conscripted ; in 2 cases the reasons were obscure. The 
complete absence of any real interest or attachment to a 
specific type of work was significant. Several of the 
men had from time to time acquired, a smattering of 
skill, but all of them had descended the social ladder and 
had acquiesced in their relegation to unskilled work. 
In a few, loss of skilled work may have been attributable 
to widespread unemployment at times of slump; but, 
with one or two exceptions, there appeared to be no 
interest, pride, or healthy association of former colleagues 
to encourage them to return to their daily task. 
PROGNOSIS 

All factors being taken into consideration, it was 
felt that 14 men were suitable for selective placing in 
industry ; 8 were probably only suitable for employ- 
ment under sheltered conditions (Remploy Factories) ; 
10 were so completely unsatisfactory that the good will 
of the exchange-employer relationship would be damaged 
if they were submitted for work ; and 18 were unemploy- 
able unless their present unsatisfactory state could be 
remedied. 

EXTENT AND EFFECTS OF SUBSIDY 

From various sources 13 men were receiving a weekly 
sum of 20—30s., 11 received 31—50s., 8 received 51—70s., 
12 received 71—90s., 4 received 91-110s., and 2 received 
more than 111s. 

Most of the men drew unemployment benefit or 
extended benefit after they had exhausted their ordinary 
benefit, 5 received money from public-assistance authori- 
ties, and 20 received war pensions (12 from the 1914-18 
war, and 8 from the 1939-45 war). A few received 
family allowances, and some received money from 
children who were working or from married children 
living at home. Four had received workmen’s com- 
pensation for, industrial injuries for periods of seven 
weeks, fifteen months, two years, and three years; 1 
man had unsuccessfully claimed workmen’s compensation ; 
7 of the wives of the married men were working; 10 
men had between them 22 children working, living at 
home, and contributing to the household; and 3 had 
married children living with their families in the 
household and making contributions. 

The older married men and widowers appeared more 
resigned to unemployment. This may have been due 
to their better financial position or to their larger experi- 
ence of unemployment. Many were quite happy to 
live on the bare subsistence level provided by unemploy- 
ment benefit. A few undertook a little casual work load- 
ing lorries, helping in the market, running messages, or 
earning a few shillings a day when they felt like it. Some 
of those with the larger subsidies, in spite of their lack 
of skill, inferior physique, and infinitesimal value on 
the labour market, were refusing proffered jobs with 
wages less than £5-6 per week (more than they were 
receiving from the various forms of allowance); this 
amounted to a refusal to work. Many of those with 
wives and older children working had exchanged the 
household réle of breadwinner for that of maid-of-all- 
work and were content to perform menial domestic 
duties and mind the younger children. 
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The most pitiful cases were the young single men and 
the men who were separated or divorced from their 
wives, often mentally defective or unstable, and who 
had consequently run into a sea of troubles, the orderly 
room or police custody, and had gradually descended 
the social seale, left home for lodgings, for a single rented 
room in which they prepared their own food, and, 
finally, for a hostel. This deterioration was apparent 
not only in their living habits but also in their neglect 
of personal appearance, particularly clothes and shoes, 
and in the associated loss of self-respect and self- 
confidence, which seemed to give way to depression, 
aggression, and dissatisfaction with the world in general. 
Much of this aggression was centred on the employment 
exchange, and much of it appeared unreasonable in view 
of the help they were being offered. Among the men 
really seeking work a few received small charity in the 
way of odd shillings from better-off relations. 

The separated, widowed, and single men leading a 
solitary existence could not give an account ‘of the use 
of their leisure. Walking the streets was the only 
common and acceptable explanation offered. A few were 
vigorously seeking work but had such obvious and severe 
disabilities that they could not persuade employers to 
engage them. The zest for seeking work appeared 
to diminish with the length of, unemployment. Unem- 

ployment appeared to lead to unemployment. Two 
men were nearing their 65th year and old-age pensions ; 
in others premature ageing, together with poor physique, 
was having a serious effect on their prospects of employ- 
ment. A common allegation made by the men over 
the age of 40 was that employers were not interested 
in them. In 6 cases periods in the regular Armed Forces 
had never been recovered from so far as resettlement was 
concerned, The attitude of the pensioner and the post- 
compensation case in this group appears to resemble 
closely the persons with neurosis in receipt of public 
assistance described by Lewis. As regards a Hindu 
in this group, colour seemed to contribute to his difficulty 
in obtaining employment. Personality and mental 
factors, excessive subsidy, physical disability, and age, 
in that order, were of importance in hindering return to 


work. 
EDUCATIONAL RECORD 


Four men had received more than a basic elementary 
education, 2 had attended grammar schools, | a central 
school, and 1 a night school for a year (the first year of his 
apprenticeship, which was subsequently broken). Twenty 
had reached the top standards of their schools, whereas 
26 had not done well at school. The Indian had never 
been to school at all, 2 had been to special schools for 
mental defectives, 6 had attained standard 4 only, 
3 standard 5, 9 standard 6, and 5 standard 7 when the 
top standard was X7. Of these 26 who had not done 
well at school, 4 had had their schooling seriously 
interrupted by long spells of sickness, and 1 had had 
to assume family responsibilities at an early age on the 
death of his parents. 


BEHAVIOUR RECORD 
So far as could be ascertained, 5 men had served prison 


sentences ; 3 of these had had multiple convictions of © 


crime, including 1 who had also served a three-year 
period at Borstal in his youth ; 2 others had had minor 
charges preferred against them for theft, &c., and had 
served short spells of imprisonment; and 4 others 
had had bad military conduct records and had served 
periods of detention in military barracks for desertion, 
insubordination, &c. 
MARITAL STATE 

In the whole group of 50 men there were 38 who had 
been married: 5 of the marriages were childless ; 7 men 
had only one child, and, at the other extreme, 1 had 


3. Lewis, AS Lancet, 1935, ii, 293. 
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thirteen children, and 1 had ten ; 3 men had one mental 
defective child; and the average number of children 
was four. Of the 38 men who had been married 12 
had been either separated or divorced, but 1 of these 
had been happily remarried. Of the married men 22 
were living with their families in rented accommodation, 
3 widowers were living by themselves, and of the 12 
separated or divorced men, apart from the 1 already 
mentioned, 2 had returned to their parents, 8 were living 
in lodgings, and 2 were living with female housekeepers. 
Of the 12 singlé men 3 were living in lodgings and 9 
with grandparents, parents, or siblings. Much distress, 
unhappiness, and bitterness were associated with this 
picture: some of the separated men were having 
difficulty over separation allowances, one man was 
repeatedly being committed to jail for failure to pay 
maintenance allowance, and he and another seemed 
reluctant to take up employment because they would 
have to pay allowances to their wives and families if they 
did. Of the 12 separated men 2 had physical disabilities : 
1 had tuberculosis ; 1 had very severe deafness with an 
associated anxiety state (he had written to several M.P.s 
and Cabinet Ministers about his unemployment); and in 
10 the main disability appeared to be mental. 


INTERESTS 


Most of the men said they had no money for betting, 
football pools, cigarettes, beer, &c. A few had hobbies, 
mostly connected with their former work—e.g., radio 
repairs, and decorating. Four read (2 literature,-2 ‘‘ wild 
westerns”’); and several were interested in horses and 
many more in football. In general, however, they showed 
lack of interest in life, poverty of thought, and absence 
of expression. Apart from a few with interests in families 
and the accomplishments of their Ghildzen and grand- 
children, few shared the satisfactions of liféwell described 
by Bakke * and more evident in the skilled than in the 
unskilled worker—i.e., the pride of being producers, of 
attachment to the personalities of employers, and the 
prestige of the wage packet, of club or union membership, 
or of hobbies and interests. Not one of these men 
owned his own house. 

FOLLOW-UP 


Two follow-ups have taken place, one six months and 
the other twelve months after the initial interviews. 
In the second it was found that 12 men had been placed 
in jobs by the employment exchange, 5 had found 
work for themselves ; and 1 man was being trained at a 
residential college for the severely disabled. Fifteen 
other men were not now signing the unemployment 
register for various reasons ; 2 had been transferred to 
other local offices; 2 were receiving old-age pensions ; 
1 was sick; 3 were probably sick; 3 were probably 
working on their own account; 2 were wandering the 
country ; and there was no information about 2 others. 
Seventeen men were still, or again, signing the live 
register and remained unemployed; 11 of them had 
worked for fourteen days or less, and most of them not 
at all, in the past year. Most of the men working had 
been very carefully placed in jobs specially canvassed 
for them by the resettlement officer with employers ; 
3 men had been placed after courses of industrial 
rehabilitation. Many of those unemployed had had 
periods of sickness in the intervening period, and 1 man 
had had a further spell in prison. 


CONCLUSIONS 


Unemployment in the midst of full employment is 
the worst type of unemployment. Present unemploy- 
ment is a medicosocial rather than an industrial problem. 
The unskilled man is the greatest sufferer, and the 
attitude of mind of the disabled man is the largest 


~~4. Bakke, E. W. The Unemployed Man. London, 1933. 
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single factor in determining the prospects of future 
employment. By careful social occupational and medical 
assessment an accurate prognosis can be given. A third 
of these men can be restored to full employment, which 
brings with it well-marked improvement in physical and 
mental condition. A third are unemployable; they 
sign on regularly for work at employment exchanges, 
draw unemployment benefit, provide a depressing 
medicosocial and occupational problem, and handicap 
the work of the resettlement officer. The remaining 
third cannot be placed in any certain category. 
Unemployed disabled persons are an equal burden 
to those operating the medical and social services and 
to employers. They are responsible for much wasteful 
changing of jobs. Many of these men are unsatisfactory 
and never likely to be permanently resettled. Practical 
assistance to the group can often be provided by a 
joint medical and social approach, but neither indepen- 
dently can hope to succeed. Recognition of the social 
state of the man and appreciation of his occupational 
and medical problems could lead to the institution of 
prophylactic measures before complete disablement 
supervened. Continued attendance for medical treat- 
ment and medical rehabilitation tends to emphasise 
disability, and removal from this atmosphere to one of 
more hopeful industrial rehabilitation, with the accent 
on remaining ability and concentration on recovery of 
self confidence, may be the most fruitful line of approach. 
I am greatly indebted to the regional controller and other 
officers of the Ministry of Labour and National Service for 
making this survey possible, and to Dr. J. H. Twiston Davies 
for invaluable advice and criticism. The views expressed are 
personal ; and the conclusions may not apply throughout the 
country. 


INDOOR INVALID CHAIRS 
FROM A CORRESPONDENT 


HAvinG had to use an invalid chair for three years, 
I have. some rather critical remarks to make on the 
design and comfort of them. 

I am 6 ft. tall, weigh about 12 st., and have rheumatoid 
arthritis, which affects most of my joints and is 
gradually getting worse. Movement is much limited in 
toes, ankles, knees (fixed in extension in plaster), hips, 
spine (gradually curving), shoulders (1 cannot lift my 
elbows to shoulder level), elbows (now in acute state of 
pain and deformity), wrists, and fingers. The disease is 
now spreading to my neck and jaws, which are gradually 
becoming stiff. 

MY PRESENT CHAIR 

My present chair (fig. 1) is of the new tubular steel 
type, with large pneumatic wheels, at the side and two 
solid rubber 
castor, wheels, 
leg-rest exten- 
sions, and a 
handle behind. 
I have had my 
handle removed 
after swiping 
ornaments from 
the window- 
ledges and 
removing paper 
from the wall. 
It stuck out 
too far. 


There is fig. 1 
nothing about ‘bac 
the movable 
parts of the 
chair that the patient can adjust. The back is straight 
but can be put at an angle by sliding the seat forward 
(only when unoccupied). The back is not high enough 


k, no head-rest, arm-rests too short, 
foot-rests, and no means of adjustment by 


HEAD 
ADJUSTMENT 
DUNLOPILLO 
THROUGHOUT, 
COVERED 
WITH HIDE 
SHAPED TO 
SMALL OF BACK 


BACK 
ADJUSTMENT 


) | Seat ADJUSTMENT 
UP AND DOWN 

aT REAR 


Fig. 2—Su, t and back-; showi back-rest, wi 


and has no wings to rest against ; so the patient gets 
no sleep. The leg-rests are adjustable for angle only. 
There are no foot-rests. (onsequently, being stiff-legged 
the patient gradually slides forward until his back is 
bent and aching and his feet fall forward. 

The seat has springs and is padded and covered with 
cheap leather-cloth. You who have first-class bottoms, 
try sitting on a similar seat with your legs straight in 
front of you (and without getting up to stretch your- 
selves) from 11 a.m. to 10 P.m., eleven hours a day, 
for one day only, not a 


three years; then you HINGED 
will have some idea of HEAD-REST 
what one has to go 

SHAPED 


through. This is made 
worse for me by the fact 
that my elbows are too 
painful to help in taking 
the weight while I am 
trying to find a “* softer 


BACK- REST 


HINGED 
ARM- REST 


spot.” 
The arm-rests are of 
‘Sorbo’ rubber, 


gratifyingly soft but too 
high, too narrow, and 
tooshort. One sits with 
shoulders hunched and 
wrists hanging down 
over the ends instead of 
being supported. The 
distance between the 
rests is also too little ; 
so the patient is forced 
to sit in this position 
because there is no room 
to drop his arms to his Fig. 3-—Suggested hi arm- and 

The tyres are pneu- 
matic. When they are blown up hard, the chair is a 
delight to handle ; but they lose air in two or three days, 
which makes moving hard labour. If one tyre is softer 
than the other, the chair rocks owing to its four-point 
suspension. New valve rubber has to be fitted at each 
inflation, because it sticks and is finally blown off. 

These are some of the worst faults of my invalid chair, 
and to a person who is bound to use it permanently 
year after year, and is always-in pain, surely it is not 
asking too much to have a little thought put into the 
design to enable the disabled to sit in comfort and to 
manipulate the adjustments to suit each ache as and 
when it occurs. 
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THE IDEAL CHAIR 

Having given much thought to my chair and its short- 
comings, I describe here what I think would be the ideal 
indoor invalid chair. 

Frame.—This should be tubular, as at present, but of 
light alloy. 

Wheels.—The side wheels should be pneumatic, and 
the rear wheels small and solid, on castors. The large 
pneumatic wheels should be puncture-proof, with 
‘Schrader’ valves. 

Adjustable Parts.—These should be easily worked from 
the chair by the patient through a control wheel to the 
right of the chair, between the side-wheel and the frame. 
The control wheel would connect with a light four-way 
gear-box under the seat: (1) to adjust the angle of the 
leg-rest ; (2) to adjust the telescopic leg-rest for length, 
and to allow it to fall to a perpendicular position in front 
of the seat to ease the 
entrance and exit of the 
patient; (3) to raise or 
lower the angle of the 
seat behind, because legs 
and seat must be in line; 
355) and (4) to adjust the back- 

{ rest from straight to 
reclining, or vice versa. The 
gear for each operation 
would be selected by a 
“gate”? change, as on 
early motor-cars. If .the 
gears were of low ratio, even 
the weakest patient could 
Fig. 4—Suggested adjustable table. Operate them. The patient 

puts the gear lever into 
the slot he desires, turns the operating hand-wheel 
until he is comfortable, and returns the gear lever 
to neutral. The adjustments could be carried out 
by hydraulics as easily as, if- not more easily than, 
with gears. The system would be the same as the 
‘ Jackall’ jacking system in modern motor-cars. By 
merely turning a pointer to the desired operation and 
pumping by handle the same results would be obtained. 

Chair-back.—This should be shaped, particularly 
at the small of the back, and should be high enough for 
the patient’s head to rest against, and it should have 
small wings at the top as an added rest (fig. 2). It should 
also be easily adjustable at the base for reclining or 
sitting up. The whole back-rest should be made of 
‘ Dunlopillo’ and covered with hide. 

Leg-rests should be padded with dunlopillo covered 
in hide and should be adjustable for angle and length, 
with hinged foot-rests of light alloy. They must also 
be able to fall perpendicularly in front of the seat, and 
not sprawl all over the room when down, hindering both 
entrance and exit of the chair. The padding of the 
rests need only be from heel to calf, which would leave 
sufficient room for telescoping (fig. 3). 

Seat.—This should be of dunlopillo covered in hide, 
slightly tilted forward, and adjustable at the rear for 
raising or lowering to keep the seat in line with the legs 
at all times. 

Arm-rests should be of square-section dunlopillo covered 
in hide, 3'/, in. square and 20—24 in. long, to give ample 
support to the wrists. They should be hinged to open 
outwards (fig. 3), to allow the arm to rest by the patient’s 
side. To be hung on arm-rests all day makes the elbows 
ache. I have removed the screws on my chair and 
lift: out the arm-rests for writing, &c. This gives me 
plenty of elbow-room. 

Table—Fig. 4 shows a swivel table, strong enough 
to take a typewriter. Care should be taken to keep the 
table as low as possible, just clearing the legs ; otherwise 
the patient’s arms will ache through trying to hold them 
in mid-air. 


SUPPORT SEEN 
THROUGH BACK 


HOSPITAL ESTIMATES 


Hospitat authorities have received a Ministry -of 
Health circular (R.H.B. [49] 117) indicating the basis on 
which their estimates for 1950-51 should be formulated. 


MAINTENANCE EXPENDITURE 


The Ministry asks that “in framing the estimates of 
maintenance expenditure for 1950-51 the strictest 
economy should” be exercised and that provision should 
only be made for new services and the extension of 
existing services to such extent as the board considers 
to be urgently necessary and practicable.” 

In preparing the estimates, the provisions of the 
Nurses Bill, now before Parliament, are to be disregarded ; 
if this Bill is enacted, any necessary adjustment will be 
made when the revised estimates are prepared in the 
autumn of 1950. 

CAPITAL EXPENDITURE 

“The Minister’? says the circular, “is investigating 
whether it will be possible, within the financial and 
productive resources that can be made available to the 
social services, to make available in the next few financial 
years a larger share for hospital works.’ To secure for 
urgently needed hospital developments “an adequate 
place”’ in the allocation of national resources, the 
Minister must have an outline programme of essential 
works for three years ahead. 

Thus boards are asked to draw up their urgent capital- 
works programme for 1950-51 as part of an ordered 
programme extending over the years 1950-51, 1951-52, 
and 1952-53; schemes of war-damage repair are to be 
specially indicated. The outline programmes for 1951-52 
and 1952-53 should indicate as neatly as possible the 
principal development works likely to cost more than 
£10,000 ; a provisional figure for works under £10,000 
should be included. Boards will not be held strictly to 
their outline programmes, but an early indication of their 
content, by enabling them to be discussed with the 
Ministry, will reduce the need for them to be examined 
when the time comes for formal submission. Boards are 
advised to draw up their schemes in such a way that if 
reduction proves necessary when the estimates for 
1950-51 are considered, a portion of the work can be 
moved forward into the following year. 


Capital Estimates for 1950-51.—Boards are asked to 
submit a list of capital works in three parts : 


1. Works in progress at March 31, 1950, with expenditure 
falling in the year 1950-51. 

2. Proposed works to be started in 1950-51, with the 
expenditure falling in that year and that required in later 
years to complete them. 

3. Reserve list of essential works which should be started, 
if possible, in 1950-51, similarly divided as to expenditure 
for 1950-51 and later years. 


In the case of regional boards, the total for (1) plus (2) 
should not exceed the total notified in March, 1949, 
for the year 1949-50; the total for (3) should be 
approximately 50% of the total of (1) and (2). 

Boards of governors should submit similar lists, which 
‘‘should be restricted to really urgent projects.” In 
the case of London undergraduate hospitals and the 
provincial teaching hospitals, the total for (1) plus (2) 
should if possible be kept within the range of £50,000 
to £100,000, and in the case of the London postgraduate 
hospitals within the range of £10,000 to £60,000. The 
total for (3) should normally not exceed one-third of the 
total for (1) and (2). 

Outline Programmes for 1951-52 and 1952-—53.—In the 
case of regional hospital boards the total for 1951-52, 
including the amounts to be carried forward if all 
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projects for 1950-51 in lists (1), (2), and (3) are put in 
hand, should not exceed twice the total of (1) and (2); 
and the total for 1952-53 should not exceed three times 
that amount. 


As regards boards of governors, “‘ the rate of capital 
expenditure on teaching hospitals during the past year 
or so has been proportionately much higher than at other 
hospitals” ; and the outline programme should be kept 
within the same limits as those given for the capital 
estimates for 1950-51. 


In addition, exceptional provision will, if possible, be 
made for starting one new major hospital project in 
1951 and another in 1952. A list of projects is under 
consideration. 


The circular emphasises “‘ that these figures represent 
the maximum which the Minister can hope to be allocated. 
. .. The actual amounts will depend on economic con- 
siderations and the needs of other social and industrial 
services and may well be substantially less.” 


TERMS OF SERVICE FOR HOSPITAL STAFFS 


THE terms and conditions of service for hospital 
medical and dental staff! announced earlier this year 
have been clarified and slightly amended by the Ministry 
of Health in the light of questions brought to the 
Ministry’s notice. The following are among the explana- 
tions and changes, which are given fully in a circular 
(R.H.B. [49] 115) to hospital authorities. 


Young Consultants——A doctor appointed as a con- 
‘sultant before the age of 30 should start at a salary of 
£1400 per annum, rising to £1550 per annum after one 
year’s service, to £1700 per annum after two years’ 
service, and thereafter in accordance with the scale for 
consultants appointed at age 32 or over. He should not 
remain on a salary of £1400 per annum until he reaches 
the age of 31. “In effect, the salary scale for con- 
sultants is a continuous scale from a minimum of £1460 
per annum to a maximum of £2750. 


Senior Hospital Medical and Dental Officers.—The 
terms of service do not provide for the remuneration of 
senior hospital medical or dental officers below the age 
of 32, and it is not intended that anyone below this age 
shall hold such an appointment. ‘ Any officers below 
that age who have not been graded as consultants should 
therefore be graded as senior registrars, junior hospital 
medical officers, or general practitioners : . . as 
appropriate.” 

Medical Superintendents and Deputies—The terms of 
service laid down that remuneration of this group 
should be made up as follows : 

**(1) For that fraction of their time given to clinical 
work, the same fraction of the whole-time salary of a con- 
sultant or senior hospital medical officer according to their 
grading ; plus 

(2) for that fraction of their time given to administrative 
work, the same fraction of the appropriate rate for hospital 
administrative staff. : 

Where, however, a whole-time officer is engaged almost 
wholly in clinical work and gives only a small proportion 
of time to administrative duties, his appropriate clinical 
remuneration shall not be affected.” 


It is now explained that the reference under (1) to the 
particular grades of consultant and_ senior hospital 
medical officer cannot override grading by a professional 
review committee ; and if a medical superintendent or 
deputy has been placed in some other grade the whole- 
time salary of that grade will be used for the purpose of 
the calculation under (1). The word ‘ &e’’ should be 
inserted after ‘‘ senior hospital medical officer.” 


“TZ. Lancet, 1949; i, 491, 1013; Brit. med. J. 1949, i, suppl. p. $14. 


Part-time Consultant Performing Teaching Duties.— 
The original terms stated : 


“ Consultants performing teaching duties concomitantly 
with, or separately from, their clinical work shall be 
remunerated by hospital boards like other consultants 
(including distinction awards and expenses) in addition to 
any remuneration they may receive from the university or 
school in recognition of their teaching duties.” 


The words ‘‘or separately from’ and “like other 
consultants ’’ are to be deleted, and the words ‘‘ for this 
clinical work ” are to be inserted after ‘“‘ remunerated.” 
‘“* This expresses without ambiguity the original intention. 
Remuneration for teaching duties which are separate 
from clinical work (e.g., lectures, tutorials, &c.) is the 
responsibility not of the board but of the university or 
medical school. Such duties (as distinct from teaching 
during ward rounds, outpatient clinics, &c.) are not 
considered to be ‘ clinical work’ under the paragraph 
and should therefore not be taken into account in the 
pre-contract assessment . .. of the time required for the 
duties attaching to the post.” 


Membership of, Medical Defence Societies.—‘It is 
understood that some hospital authorities have in the 
past required members of their medical staffs to be 
members of a medical defence society. The Minister 
sees no objection to the continuance of this practice.” 


Medical Superintendents of Mental Institutions.— 
According to an earlier ruling (R.H.B. [49] 85), in com- 
puting the salary-rates of these officers, “‘ Boards may 
ignore any administrative duties of which they find it 
impracticable to relieve a medical superintendent where 
these duties occupy only a small proportion of the 
officer’s time.” Now, however, the Ministry says : 

** Regional hospital boards will, of course, bear in mind 
the importance of reducing to a minimum the time given 
by the medical staff to administrative work. But they 
should take into account the fact that the position of 
medical superintendents in mental hospitals and mental- 
deficiency institutions is affected by the requirements of 
Statutory Instrument, 1948, no. 419, under which the 
medical superintendent’s special position as chief officer 
necessitates his exercising a general control over all depart- 
ments of the mental hospital or mental-deficiency institu- 
tion. Moreover, much of the work which is sometimes 
regarded as administrative necessarily falls to the medical 
superintendent because it is essentially clinical in character. 
Under this heading would come the statutory medical 
work and the activities directly connected with. the treat- 
ment, training, and occupation of patients, as well as the 
general supervision of entertainments and the provision of 
amenities. As the medical superintendent is the person to 
whom any order of detention is addressed, the arrangements 
for the general welfare of patients are his concern both as a 
clinician and as an administrator. But the time given to 
purely administrative work need not, it is estimated, 
exceed 10% of the time given by a whole-time officer, and 
this may properly be regarded as so small a proportion of 
the time that there need be no abatement of the remunera- 
tion at clinical rates for the whole of his time.” 


. . . We venerate leaders of the past precisely because 
they were courageous and farsighted enough to challenge old 
concepts with new ones for a new age. . . . If history demon- 
strates anything it is that a frigid reception is invariably 
accorded new social proposals. . . . It is interesting to compare 
attitudes in the physical and the social sciences. We take 
pride in the newest and most modern gadget or technique. 
We are disturbed if the doctor evidences the slightest sugges- 
tion that he is ‘ behind the times,’ since this may mean needless 
suffering. But in social matters we are equally proud of beliefs 
which were current when diseases were treated by boring holes 
in the head. . . . It is true, as many maintain, that we should 
show a healthy skepticism toward new propositions until 
they have been proven. It is interesting to note, however, 
that those who advocate such experimental testing of new 
concepts frequently do nothing to assist it and in fact may do 
a great deal to prevent it.”—Bruce Stewart, Science, 
Aug. 19, p. 179. 
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Education 
THE FIRST MEDICAL EXAMINATION 
. Its Role in Selection of Students 
M. L. Jonnson 
B.Se., Ph.D. 


OF THE DEPARTMENT OF ANATOMY, UNIVERSITY COLLEGE, 
LONDON 


In the recent discussions on selection of medical: 


students comparatively little attention has been paid to 
the first medical (or exempting) examination. Pass or 
failure in this examination obviously does select medical 
students; and a high failure-rate makes the selection 
stringent. In the London examinations there actually 
is a very high failure-rate, which is causing concern 
among applicants to medical schools and their teachers. 
Of 485 external candidates for the London Ist M.B. in July, 
1948, only 62 (13%) passed. Of 850 candidates taking a 
London Higher School Certificate examination which 
would exempt them from Ist m.B. if they so desired 
(i.e., taking physics, chemistry, and either biology or 
botany and zoology), only 259 (30%) passed at a standard 
sufficient to allow them exemption.* 

The strength of the réle of Ist M.B as a selector is 
very clear at University College, London, where the 
majority of medical students obtain exemption from the 
Ist M.B. before admission to the college (only between a 
fifth and a quarter are at present obtaining exemption 
by taking the college’s intermediate science course). 
The college’s selection procedure is based on consideration 
of the applicant’s school record, and his performance at 
a special entrance examination and in an interview with 
the selection board. Applicants for a place in the 
2nd M.B. class may be considered before they have 
passed the Ist M.B., and in that case may be offered a 
place subject to their getting Ist M.B. exemption in time. 
In 1948 355 men applied for admission to the 2nd M.B. 
class. Among those applicants offered places by the 
selection board in the spring, 41 had not then got exemp- 
tion from the Ist M.B., and 18 of these subsequently failed 
to obtain it. It is thus clear that selection by Ist M.B. is 
acting differently from selection by the board. In spite 
of the fact that selection by the board is very intense 
(the selection ratio being 1 in 7), more than one-third of 
the candidates considered suitable by the selection board 
are eliminated by the Ist m.B. A particularly striking 
case of discrepancy between the two criteria of selection 
was that of a man whom the interviewing board regarded 


_as intellectually the most outstanding man interviewed, 


and who scored the third highest mark in the entrance 

examination, but who failed Ist m.B. 

Several questions are raised by this extraordinarily 
high failure-rate:—Are so many candidates really not 
good enough to pass? Is the syllabus too wide or too 
difficult ? Is the examining too harsh ?—I shall not 
attempt to discuss these questions here, but would draw 
attention to two consequences of the failure-rate 
which affect. the selection and training of medical 
students : 

(1) Some of the candidates who fail the Ist M.B. examination 
do not (for economic or other reasons) attempt it again 
and are lost to medicine. Hence the validity of this 
method of selecting medical students should be inquired 
into—i.e., to what extent performance in this examina- 
tion is predictive of performance as a doctor. 

(2) Many, however, repeat the course and the examination ; 
and it may be useful to consider the possible effects of 
this prolonged period of premedical study. 

* Tam grateful to the External Registrar, the Examinations Depart- 
ment, and the atriculation and School Examinations 
Department of thé® University of London for supplying this 
information. 


VALIDITY AS A SELECTING AGENT 

It will be some years before we have data enabling us 
to relate the results of the London Ist M.B. to the student’s 
later career. Meanwhile the experience of others is of 
interest. Gibson (1948) has shown that at Belfast 
performance in (internal) Ist M.B. examinations in 
1942-43 was associated with performance in subsequent 
examinations : most of those students who completed 
the Ist M.B. gxathination at first attempt proceeded 
directly to qualification, whereas most of those com- 
pleting the examination piecemeal failed again later in 
the course. In these conditions, therefore, selection on 
the basis of Ist m.B. performance would have increased 
efficiency of selection in the sense of decreasing the 
average amount of time spent on training a student. 
(As Gibson points out, it remains to be shown, of course, 
how performance as a student is correlated with per- 
formance as a doctor.) However, these findings cannot 
be extrapolated to the London candidates, who prepare 
for the examinations in various ways—in schools, tech- 
nical colleges, or cram schools, or by private study. It 
is in fact rather unlikely that performance at these 
examinations, influenced as it must be by so many 
factors extraneous to the calibre of the candidate him- 
self, will turn out to be predictive of subsequent 
performance as a doctor. 


PROLONGING THE COURSE 

Among the various factors affecting the selection of 
medical students, the Ist M.B. is peculiar in that it also 
forms part of the training for medicine. When the 
failure-rate in the examination is so high, serious reper- 
cussions on the functioning of the Course in training may 
be expected. a 

The average amount of time now spent on getting 
Ist M.B. exemption is high. Of the 1948 2nd ™.B. class 
at University College, London, 41 students had proceeded 
directly after School Certificate to attempt the Ist m.s. 
exemption (i.e., their education had not been interrupted 
by war service, education abroad, or otherwise): of 
these 41, 18 had achieved it within two years after 
School Certificate; 19, having failed at first attempt, 
had taken three years; and 4 had taken four years. 

It is therefore pertinent to ask whether this time is 
profitably spent-—i.e., whether students are getting the 
best possible training in premedical science. The effec- 
tiveness of the biological part of the training has been 
discussed elsewhere (Abercrombie and Johnson 1945, 
Bauer and Johnson 1946). The criticisms made apply, 
I believe, to the courses for London Ist M.B. and Higher 
School Certificate, and the deficiencies of the courses are 
likely to be accentuated by repetition. But there is 
another aspect of the failure-rate to which I want to 
“draw attention here—namely, its psychological effect on 
students, which may influence their subsequent training. 

The value of the premedical training to students must 
be measured by the extent to which the scientific 
principles. it teaches become incorporated in their later 
study. Unfortunately, not a few medical graduates look 
back on their premedical course with impatience and 
distaste, partly because of its apparent irrelevance ; and 
the hostility of present-day students is sharpened by 
fear of failure, which threatens their already slender 
chances of getting accepted by a medical school. Those 
who fail may repeat the course; many complete the 
examination piecemeal, spending dreary months on one 
or two recalcitrant subjects. 

These would not seem the best conditions to foster the 
integration of the ‘‘ fundamental sciences ’’’ with each 
other, or with the study of medicine. In designing 
curricula and determining the pass standard of examina- 
tions, the possible effects of these on learning capacity 
should be kept in mind. The deficiencies teachers com- 
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plain of in their inability 
or to reason—cannot safely be ascribed to stupidity or 
laziness and therefore dismissed as beyond control. It 
is more profitable to try to discover and remove those 
characteristics of the learning situation which strengthen 
non-rational resistances to the kind of training we think 
most desirable. Prominent among these is the anxiety 
which focuses on examinations, and which is naturally 
intensified if they seem to be unduly difficult. 


This is not a plea for “‘ lowering of standards’”’: it is 
a plea for more searching consideration of the nature of 
the standard. We should ask ourselves whether in fact 
the best possible yardstick is being used to measure 
proficiency in premedical science ; to what extent the 
proficiency so measured is predictive of performance in 
medicine ; and to what extent the standard actually 
influences proficiency in medicine because of its signifi- 
cance in early training. 


SCHOOL OUTBREAK OF 
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SUMMARY 
The London external Ist M.B. examination is acting as 
a stringent selector of medical students. In July, 1948, 
only 13% of the 485 (external) candidates passed the 
examination, and only 30% of the 850 candidates taking 
London Higher School Certificate in physics, chemistry, 
and biology (or botany and zoology) passed at a standard 
allowing them exemption from the Ist M.B. if they 
desired it. In considering whether this high failure-rate 
is justifiable two points should receive attention : first, the 
validity of this form of selection (i.e., to what extent 
performance in Ist M.B. is predictive of performance as a 
doctor) ; and secondly, the effect of the high failure-rate 
on the attitude of medical students to the premedical 
sciences. 
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JOAN TAYLOR 
B.Sc., M.B. Lond., D.P.H. 


OF THE SALMONELLA REFERENCE LABORATORY, COLINDALE 


IN September, 1947, an outbreak of gastro-enteritis 
affecting forty-seven out of three hundred children in 
an infant and junior school occurred 14-24 hours after 
a midday school meal. Of these forty-seven children, 
twenty-eight were acutely ill. They complained of head- 
ache and malaise followed by diarrhea and vomiting 
some 4-24 hours later; in one patient the onset of 
diarrhoea was delayed for 48 hours. Pyrexia was present 
in some cases to 104°F, and persisted for a day or two. 
Collapse was reported in three patients. Most of the 
children had recovered after 48 hours of illness although 
some were unwell for 3-4 days and one child complained 
of malaise and diarrhea for a longer period. A small 
number of cases occurred during the two days following 
the explosive outbreak, and the fathers of two of the 
children were reported ill with similar symptoms 2-3 
days after the children. Although the onset was less 
acute in these patients the symptoms persisted slightly 
longer than in the children. f 

None of the sixteen members of the school staff or 
eight members of the kitchen staff, was affected. Within 
3 hours of the report of the outbreak the school was 
visited, members of the staff were questioned, the kitchen 
was thoroughly inspected, and arrangements were made 
to visit patients to obtain specimens of feces and vomit 
where possibie. 


INVESTIGATION OF PATIENTS 


‘Twenty-four specimens of feces and two specimens of 
vomit were obtained from patients 1-3 days after the 
outbreak, together with eight specimens of feces from 
the kitchen staff. On desoxycholate citrate medium 
non-lactose-fermenting colonies of a uniform appearance, 
developing on some plates in almost pure culture, were 
isolated from fifteen of the fecal specimens from patients 
and from one of the kitchen staff; these colonies failed 


to show slide agglutination with sera from any of the 
common members of the salmonella and dysentery groups. 


Fermentation reactions after 24 hours suggested that the 
organism was probably a paracolon bacillus, and it is 
subsequently referted to as paracolon 411. Details 
of the biochemical activities will be given in a later 
section. 

Coagulase-positive staphylococci were isolated on salt 
agar from fourteen specimens of feces. There was a wide 
variety of types among these strains, but those usually 
associated with staphylococcal enterotoxin food-poisoning 
described by Allison (1949) were not found. Saprophytie 
organisms only were isolated from the two specimens of 
vomit. 

Blood was taken from seven of the cases about 14 
days after the onset of symptoms, and the sera were 
tested: for the presence of agglutinins to the paracolon 
411. As a control twelve Wassermann sera were tested 
at the same time. It will be seen from the table that 
there was no difference in titre between sera from patients 
and from the control group. 


EXAMINATION OF SERA FROM PATIENTS AND CONTROLS 


Paracolon suspensions 


Agglutinating 
titre of sera H o 
Patients Control Patients | Control 
Lessthan1:5 .. 7 Not tested 1 } 1 
1: 5-1: 20 Not tested 0 2 
1:40-1:80 ¥ 0 2 6 9 


INVESTIGATION OF FOOD 


Information available about the foodstuffs eaten on 
the day preceding the outbreak was as follows : 


Pasteurised milk, common to the whole school, was obtained 
from the Express Dairy ; milk from the same consignment 
had been supplied to other schools without ill effects. 

Most of the cases (38 out of 47) were in a group of 156 
children including infants and junior classes with ages ranging 
from about 5 to 8 years. Their midday meal on the day in 
question included cold tinned salmon, salad made up with 
lettuce, beetroot, tomato, and cooked carrot, served with 
salad cream made freshly from flour, vinegar, and mustard, 
mashed potatoes, and freshly prepared sponge pudding with 
tinned apricot jam. 

In the nursery class of 43 children under 5 years of age 
there were 2 cases. Their meal consisted of hot fish pie made 
from the same batch of salmon mixed with potato. The pie 
was baked in an oven for about half an hour and was observed 
to boil. It was served with a white sauce made with milk and 


fiour. The same salad and salad cream were served with the 


pie, and the same sponge pudding was given for sweet, the 
apricot jam being replaced by tinned orange jelly. 
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The remaining junior classes, about 100 children from 8 to 11 
vears of age, ate cheese, potato, and salad, followed by sponge 
pudding and jam. None of these children was affected in the 
main explosive outbreak, but 7 of them were taken ill during 
the following 2 days. 

The 16 members of the school staff ate spaghetti and cheese, 
with salad and salad cream, bread and margarine, and sponge 
pudding with jam, while the 8 members of the kitchen 
staff ate cold salmon, salad and salad cream, and’ sponge 
pudding with jam. From these two groups no illness was 
reported. 

It will be seen that the salad and salad cream, potatoes, 
and sponge pudding were eaten in common by the whole 
school, and that the foodstuff which appeared to be 
connected with the majority of cases was the tinned 
salmon. Thirty-seven apparently normal one-pound tins 
had been used ; eleven tins had been emptied into one 
enamel dish and nineteen into another, while salmon 
from five to seven tins was used for the fish-pie. Prepara- 
tions for the meal were made at 10.30 a.m. and the dishes 
of cold samon were refrigerated until 11.45 a.m., when 
they were covered and sent to the dining-hall. 

There was no history of gastro-enteritis amongst the 
kitchen staff either before or during the outbreak, and 
they appeared to be free from cuts, abrasions, or other 
lesions ; but the member found to be excreting paracolon 
411 at the time of the outbreak continued to do so for 
6 weeks, after which her feces were negative. The 
kitchen premises were clean and tidy and the washing- 
up procedure and storage of crockery and utensils was 
satisfactory. 


BACTERIOLOGY 


Food specimens available for examination were remains 
of cold salmon from one large dish, six sound tins of 
salmon from the same batch, and thirty-seven empty 
salmon tins taken from the dustbin approximately 24 
hours after they had been thrown out. 


The colony count on the left-over portion of salmon was 
370,000 per g. at 37°C and 380,000 per g. at 22°C. Predomi- 
nant organisms from direct and enrichment cultures were 
a-hemolytic streptococci, Staphylococcus albus, and coliform 
bacilli. Organisms of the salmonella and dysentery groups and 
coagulase-positive staphylecocci were not found. Strains of 
paracolon bacilli were isolated, but their biochemical and 
serological reactions differed from the strain predominant in 
the faeces of most patients. 

Of the six unopened tins of salmon, three were incubated 
at 37°C for 10 days and three were examined immediately. 
Direct and enrichment cultures from all tins were sterile. 

The thirty-seven empty tins were rinsed with quarter- 
strength Ringer solution and the suspensions were cultured 
directly and through liquid selective media for salmonella, 
dysentery, and paracolon bacilli. Organisms of the salmonella 
dnd dysentery groups were not found. Seyenty or more 
colonies of paracolon bacilli were examined, but their bio- 
chemical and serological reactions differed from those of the 
fecal strains. 


Although circumstantial evidence suggested that the 
salmon might be the vehicle of infection there was no 
bacteriological proof; the second dish of salmon may 
have been infected, but none had been kept for 
examination. 

It is possible that some other article of foodstuff such 
as an ingredient of the salad may have been responsible, 
for in the light of subsequent experience it seems likely 
that the infecting dose of the paracolon bacillus may be 
small. 


BACTERIOLOGY OF THE PARACOLON BACILLUS 


Fourteen strains of the paracolon bacillus were avail- 
able for study, of which seven were isolated from cases 
of diarrheea in children, two on separate occasions from 
a member of the kitchen staff, three from two healthy 
human volunteers who had swallowed cultures of the 
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organism, one from a worker accidentally infected in the 
laboratory, and one from a sporadic case. 


The organism was a gram-negative rod. A few motile forms 
were present, but fully motile cultures were isolated from 
each strain only after repeated passage through sloppy agar. 
On desoxycholate-citrate agar the colony was round and 
shiny, 2-3 mm. in diameter with an entire edge. All strains 
fermented glucose, maltose, mannitol, sorbitol, arabinose, 
xylose, and trehalose with the production of acid and gas 
after 24 hours’ incubation, but failed to ferment sucrose, 
salicin, adonitol? rhamnose, and inositol after 21 days’ 
incubation. All strains fermented lactose with the production 
of acid only at some time between 4 and 21 (usually 9) days ; 
in addition they fermented dulcitol with the production of 
acid and gas between | and 13 (usually 3) days. Dextrin 
was fermented with the production of a small amount of acid 
after 24 hours’ incubation. Indole was formed, citrate was 
not utilised. Urease and hydrogen sulphide were not formed, 
nor was gelatin liquefied. There was no change in the 
MacConkey broth after 48 hours’ incubation at 44°C. 


Serology 

Antisera were prepared in rabbits using as inocula a 
suspension steamed for 2 hours for the production of 
anti-‘‘ O” serum and a suspension of a motile strain in 
broth killed with 0-3% formalin for the production of 
anti-H” serum. It was thought that paracolon 411 
might have a surface antigen comparable to those 
occurring in Bacterium coli described by Kauffman (1947). 
In addition, therefore, a serum was made by the intra- 
venous inoculation of living culture. No evidence was 
obtained suggesting that these organisms had a surface 
antigen apart from the somatic antigen, since the titre 
of the serum made with the living inoculum was | : 1280 
when tested with either a living or a steamed broth 
suspension, and absorption of this sérum with the living 
or steamed suspension removed all»agglutinins to the 
living suspension. It was found by direct titration and 
by agglutinin-absorption tests that all fourteen strains of 
paracolon 411 had the same somatic and flagellar 
antigens. 

The biochemical reactions of paracolon 411 are very 
similar to those described for Bact. coli var. acidi-lactici 
and Bact. coli mutabile. Strains of these organisms were 
obtained from the National Collection of Type Cultures 
but were found to differ in their biochemical reactions 
and to have no serological relation to paracolon 411. All 
strains of the Arizona group of paracolon bacteria 
described by Edwards et al. (1947) were found to have 
no serological relation to paracolon 411. Paracolon 
organism type 29911 described by Stuart et al. (1946) 
was not agglutinated by the paracolon serum, but a 
serum made with type 29911, obtained from Dr. Wheeler, 
agglutinated the paracolon to 10% of the homologous 
titre. 


Pathogenicity 

Two drops of a young broth-culture of paracolon 411 
were mixed with 5-6 ml. of quarter-strength Ringer 
solution. This mixture was introduced into the stomach 
of a monkey by means of a catheter. The monkey 
remained in good health with no signs of gastro-enteritis 
though the organism was recovered from the faces over 
a period of several days. 


Two human volunteers offered to test the pathogenicity 
of paracolon 411. Four drops of a 4-hour broth-culture 
of the organism were mixed with a portion of sterile 
tinned salmon. The portion was divided at once into two 
parts, each volunteer eating one. 


About 22 hours after the ingestion of the infected salmon 
the first volunteer complained of slight abdominal discomfort. 
This was followed 2-3 hours later by shivering, pains in the 
limbs, and headache. The temperature at this time was 
101°F, falling to normal within the following 48 hours. 
Nausea and diarrhoea started about 12 hours later. Diarrhoea 
was accompanied by upper abdominal pain which continued 


| 


532 THE LANCET] 


for a few days, particularly after the consumption of food. In 
the acute stage of the disease paracolon 411 was present in 
the feces in almost pure culture. Three days later it was 
found in small numbers but was not isolated after 12 days 
when the patient had recovered. 

The second volunteer began to feel unwell 3 days after eating 
the infected salmon. He complained of abdominal discomfort 
and lack of appetite for a few days. Paracolon 411 was 
isolated from specimens of feces. 


Specimens of blood taken before the ingestion of 
paracolon 411 and 4 weeks after, gave the following 
serological results when tested with a suspension of 
paracolon 411 : 


1 2 


Paracolon 411 


| 
| Before | After | Before After 
H <1:10 | <1:10 | <1:10 <1:10 
oO | <1:10 1:40 | 1:10 | 1:20 


There is a definite rise in titre in the serum from the 
first volunteer though little change in the serum from the 
second. 

While working with the paracolon a member of the 
laboratory staff became infected. The incubation period 
was about 48 hours and the clinical picture similar to 
that of the first volunteer. This patient’s serum taken 
on the 5th day of disease failed to agglutinate the para- 
colon ** 0” suspension at a dilution of 1:10, but serum 
taken on the 20th day after onset agglutinated the 
suspension to a titre of 1 : 80. 


DISCUSSION 


The réle of the paracolon group of organisms in 
diarrheal conditions is very difficult to assess, for they 
are commonly found in specimens of feces during 
the recovery period in patients who have been 
shown to be suffering from salmonella or dysentery 
infections. 

Rhodes (1942) described a small outbreak of diarrhea 
in a mental hospital associated with a paracolon bacillus 
differing from the present one in some of its biochemical 
reactions. 

In the present investigation evidence pointed to 
paracolon 411 being the cause of the outbreak : cultures 
from feces in the acute phase of the disease showed it in 
almost pure culture; it disappeared from the feces 
with the recovery of the patient; and it was isolated 
from the majority of specimens of feces received during 
the acute stage of the disease. Careful investigation of 
some of the articles of food left over from the suspected 
meal failed to reveal paracolon 411. Other foods— 
notably fresh salad, salad cream, fish pie, and one dish 
of cold salmon—were not investigated, because none 
remained, and it is possible that one or more of these 
foods may have been the vehicle of infection. It seems 
unlikely that the paracolon was present as a contaminant 
due to faulty processing in an unopened tin of salmon : 
it is far more likely that one or other of the foodstuffs 
eaten at the meal was infected accidentally. But no 
data as to the source of the infecting organism were 
obtained ; for the food-handler found to be excreting 
the organism over a period of some weeks may herself 
have been infected in the kitchen. 

The infecting dose of paracolon 411 may be assumed 
to be small, since the period between the preparation and 
consumption of the foods was about 1'/, hours which 
would not allow time for a large increase in the number of 
bacteria present. 

Proof of pathogenicity was provided by two human 
volunteers and an accidental case of laboratory infection. 
The two human volunteers were infected by the con- 
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sumption of probably not more than 500,000 organisms 
—-a small infecting dose when compared with the figure 
of 2000-4000 million Salmonella typhi-murium, which 
Hormaeche et al. (1936) found necessary for the infection 
of human volunteers. Additional evidence of infection was 
a significant rise in agglutinin titres in the sera of two 
of the patients during convalescence. 

It may be mentioned that one of us (J. T.) examined 
thirteen strains of a paracolon bacillus isolated from an 
outbreak of food-poisoning in a prisoner-of-war camp in 
Leicestershire and two sporadic cases of gastro-enteritis 
—one in Hull and the other in Oxford. The biochemical 
reactions of these strains were the same as those of 
paracolon 411 described except that all thirteen gave a 
small amount of acid, or acid and gas, in lactose in 
1-7 days, and acid and gas in MacConkey broth after 
48 hours’ incubation at 44°C. Ten of these strains 
were firmly non-motile, but after many subcultures three 
became motile. A serum was made using one strain, and 
reciprocal absorption tests showed that these organisms 
were serologically identical with paracolon 411. 


SUMMARY 


In an outbreak of food-poisoning among school- 
children, a serologically homogeneous strain of a para- 
colon bacillus was isolated from the majority of 
patients. 

This organism produced illness in two human volun- 
teers, and also by an accidental laboratory infection. 

The infecting organism was not found in any of the 
foods examined. 

From a knowledge of the methods of the preparation 
of the food in this outbreak, and from the dose of 
organisms causing infection in the two volunteers, it 
appears that comparatively small numbers of this strain 
of paracolon bacillus can produce illness. 


We wish to thank Dr. W. C. Harvey, medical officer of health, 
for making arrangements for the visiting of patients so 
promptly after the onset of symptoms. The collection of fecal 
specimens and epidemiological data at an early stage made it 
possible to obtain a clear picture of the outbreak. We also 
wish to thank Dr. H. J. Harris for his valuable assistance, 
and Dr. R. Pilsworth for sending strains from the outbreak in 
Leicestershire. The strain has been deposited in the National 
collection of Type Cultures, and bears the number 8003. 
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Poliomyelitis 


In the week ended Sept. 3 notifications in England 
and Wales were: poliomyelitis 289 (258), polioencepha- 
litis 19, (22). Figures for the previous week are shown 
in parentheses. 

he following counties reported multiple cases: 
London 43 (34), Berkshire 5 (3), Chester 3 (0), Cornwall 
5 (5), Cumberland 1 (1), Derby 2 (2), Devon 7 (4), 
Dorset 2 (2), Durham 8 (3), Essex 21 (13), Gloucester 
13 (14), Hertford 3 (6), Huntingdon 2 (0), Kent 10 (9), 
Lancaster 28 (33), Leicester 11 (1), Lines, Kesteven 2 (0), 
Lines, Lindsey 5 (3), Middlesex 18 (17), Northampton 
3 (4), Northumberland 10 (6), Nottingham 6 (7), 
Somerset 9 (6), Southampton 10 (16), Stafford 3 (4), 
Suffolk, East 2 (1), Surrey 7 (5), Sussex, East 2 (5), 
Sussex, West 3 (2), Warwick 8 (7), Wiltshire 4 (3), 
ae 4 (0), Yorks, West Riding 37 (33), Glamorgan 

(1). 

The fluctuation during the past three weeks is not 
thought to have any special significance ; and the latest 
increase in the weekly total should not be taken as an 
omen of further rises of considerable magnitude. 
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Disabilities 


39. CHRONIC MYELOID LEUKZMIA 


In June I was 51. Life has always been a mad rush 
for me until these last few years have slowed me down. 
I often wonder whether the violent sport I undertook 
in my youth was detrimental to my health. I have had 
nasty falls, too, even though I prided myself on doing 
them lightly and in the best manner. I pulled my side 
at high-jumping, I remember, when gaining the school 
championship—quite an achievement in those days, 
though not lady-like. In fact, now that I think about it, 
I have had trouble with my side for many years. For 
instance, lying in bed on my left side has for a long 
time been very uncomfortable. 

About 1946-47, when I was 48-49, I began to feel 
unwell, and the pain in my side was getting naggingly 
trying. My doctor could find nothing wrong with me 
and suggested my age and fibrositis as the cause of my 
complaints. My weight was noticeably diminishing and 
my family became anxious. All this time I carried on as 
usual, getting up at 7.15 a.m. and dragging myself about 
my household duties, though I often had to stop in the 
middle of a job, flop on my bed, and go fast asleep for short 
periods—most unusual for me. I lost three stone in a year, 

My doctor ordered me extra milk and took a sugar 
test. There was a small amount present, so I went to 
a elinie for a full test. I also had my chest examined 
by X rays. These proved to be all clear and the clinic 
doctor sympathetically told me I was suffering from 
nervous exhaustion due to the menopause. The meno- 
pause, by the way, I got over quite without trouble. 

It was while on holiday with my family, which I spent 
lying about, that 1 discovered the lump in my side. 
As soon as I returned home my doctor examined me and 
said that it was my spleen and I would have to have 
blood tests. I went to a special clinic, where a blood- 
count was taken and I underwent the most thorough 
examination I have yet experienced. I was told I was 
suffering from myeloid leukemia and was advised to 
have injections of nitrogen mustard as soon as possible. 
I was warned that these would be unpleasant and make 
me feel ill. They did—but I know I would not be alive 
today but for them. I was in such a low state that 
I entered: a hospital for treatment and observation. 
Here blood tests were done daily and I began to take 
ferrous sulphate and ascorbic acid, and J had the injec- 
tions every four days. After five injections my white-cell 
count dropped from 552,000 to 21,200. After this I had 
a rest for ten weeks. Then I started the injections again, 
sometimes fortnightly, sometimes monthly. 

The injection was usually given about 3 or 4 P.M. 
I found that I had two hours’ grace before the sickness 
began. My aim was to go to bed and try to sleep, and for 
this I took a sedative. I found a mild one (pheno- 
barbitone) preferable to hyoscine as I felt more normal 
afterwards. I was sick for four hours, at 15-minute 
intervals, the actual vomiting last'ng a few minutes each 
time. The retching and straining 4istressed me very much 
and left me extremely exhausted, but at the end of the 
four hours I would fall asleep. It helped greatly to have 
a clock by me to cheer myself up with ‘‘ Half way now,” 
or “ Only another hour now.” 

Next day I found it was best to stay in bed until mid- 
morning. I would take breakfast and feel cheered to 
get the worst over. I felt quite well on getting up— 
a bit shaken perhaps, since even an ordinary bilious 
attack has always proved a major calamity for me. 
When I had been up a short while I would begin to feel 
rather shaky and slightly nauseated. To get up very 
quickly from a chair.would produce a feeling of being 
blacked-out, and it took three days before I felt better. 
Perhaps a younger person would have more resistance. 
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I dreaded the injections terribly, yet I would go of 
my own accord before my next appointment and ask for 
one, if I thought my count was getting high, since they 
had such marvellous and immediate results. Incidentally, 
I can tell what my count is doing from the size of my 
spleen. It disappears at about 16,000—18,000 and I can 
make a good guess up to 50,000 or 60,000; over that 
I just know it is very high. 

After having injections at various intervals for about 
four months -I “began to put on weight, and after six 
months nobody would have guessed there was anything 
wrong with me, though I think my weight fluctuates 
a little. I carried on with this treatment, visiting my 
specialist for spleen examinations and blood-counts, 
with injections accordingly, for about a year, when .to 
my joy one day I was told a new treatment was to be 
tried, consisting of a similar drug in tablet form.* 

* 

Now, the injections definitely haunted me. Frankly, 
I was afraid of them, though I knew they were keeping 
me alive. I sometimes wondered how I could go on 
living if I had to have them. They say that nausea can 
cure a drunk, the feeling is so awful; so it will be under- 
stood how one feels about the sickness. My family had 
to be considerate to me during these bouts, and it worried 
me to be a liability to them, though I cannot say enough 
for the wonderful patience, understanding, and moral 
support I received from my husband even when I was 
told nothing was wrong with me. This is extremely 
important to a woman. The doctors can do much, but 
unless the patient’s morale is high they must be handi- 
capped. So’ the injections were a shadow, even though 
I kept congratulating myself on beimg*able to have any 
treatment at all. 

At first I was dubious about the pills. I wondered 
whether they would produce the same awful effects, 
but so far -I have been fortunate. Four pills affect the 
bladder sufficiently to be slightly uncomfortable. Three 
pills let nfe know they are working and cut my count 
by half in two weeks. I notice they take about 8-10 
days to start working. This is a pity sometimes, as 
the count in the meantime is soaring. My doctor is 
now aiming to find how many pills are needed to keep 
me on an even keel. At the moment I am on 1'/, daily. 
My red cells and hemoglobin vary, I suppose according 
to the energy I expend, and mental worry I think also 
affects them. ‘ Metatone’ cheers me up  wonder- 
fully, and a glass of burgundy—lI like to think—is 
excellent. But the pill treatment is so mild that I do 
not consider myself an invalid any longer. Indeed, 
most of the time I completely forget my complaint. 
I can walk to and from the village—2 miles altogether— 
when I am in good form, which is quite often, and arrive 
home fresh and ready to prepare whatever meal is due. 
I go and spend a week in London and do a day’s shopping 
in town. I enjoy life, though perhaps I am more sedate 
than I used to be. I live quietly, which is no punishment, 
and rest if I feel I need it. The only alteration in my 
mode of living is that I have given up cycling—loading 
my bike up with shopping parcels and string bags full 
of vegetables is too much for me. | am poor at standing, 
so I just don’t stand. I find a seat anywhere. t get 
weary sometimes—perhaps if my count has been high ; 
but every mother seems to be weary these days. . 

My doctor has always treated me frankly, teaching 
me about my malady and giving me credit for a little 
intelligence, and this has encouraged me to cooperate. 

If the injections.ean be,avoided, leukemia is not a bad 
disease really—no pain, one can eat what one likes, and do 
anything one feels up to, and one has a legitimate excuse 
for being lazy. I bear this in mind and am thankful. 


. We understand that results of clinical trials with this drug have 
not yet been published, and that other patients have seldom 
had such benefit from it as our contributor records.—Epb. L 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


My holiday this summer presented me with a valuable 
addition to my therapeutic armamentarium. The 
Western Highlands had drawn me for the fishing. but 
rivers were low and water and skies clear. Even the sea 
lochs failed, for as the local fisherman had it * the fish 
had a’ stravaiged awa on their ain mysteerious occasions.”’ 
Not being fit enough to climb mountains I loafed around 
a thing my temperament allows only for a_ short 
period. One evening a chance remark led to an impromptu 
exhibition of water-colour sketches in the hotel lounge. 
The artists were all amateurs and enthusiasts. Four 
members of the Ayrshire Sketching Club had come north 
to paint. The other two exhibitors, a pharmacist and 
a physician from London, were sketching as an incidental 
to the holiday. The pictures took my eye at once. There 
were about 40 water-colours, all attractive, some 
strikingly beautiful. The number impressed me, for it 
was a surprise that all these fine sketches had been done 
in less than ten days. 

“T paint for pleasure of painting,’ the physician 
admitted. ‘*‘ My efforts will never be hung even in the 
decent privacy of my dressing-room. They will sleep 
in a portfolio and I may hardly look at them again 
—except for self-discipline,’ he added ruefully. He 
waved aside my complimentary objections. ‘‘ No,” 
he went on, ‘I know my own limitations. But I like 
painting and there is no other occupation I know which 
is so rewarding to the incompetent. But it has done 
more than give me pleasure, for it) prevented an incipient 
nervous breakdown a couple of years ago. A colleague 
prescribed paint brushes for me and I’ve blessed him 
many times since.” He eyed me with that unmistakable 
look of clinical appraisal. ‘‘ And if I may suggest it, my 
friend, it is a prescription you could profitably take 
yourself. If you like I will lend you paints and things 
tomorrow.” 

Next day my colleague reminded me of Mr. Churchill’s 
advice to be bold and resolute, and then left me to it. 
My previous experience of drawing was meagre—though 
I recall that Sharpey-Schafer once almost praised my 
histology notebook. But I took a big wet brush and 
slapped the paper full in the face. For a moment I felt 
I had been too temerarious, but anxiety disappeared 
with every daub, and soon I was slashing on rich, 
rewarding colour with gusto. For the rest of the holiday 
I did not repine over the low water in the river. Since 
I returned to my practice I have gone on painting 
and I am calmer and happier than I have been for years, 
because of the relaxation given by this beautiful hobby. 
And it is beautiful even though perhaps all my paintings 
are not. Anyway I have put several patients on it and 
they have all benefited. This therapy has the advantage 
of being quite safe, and it appears virtually impossible to 
overdose. 


* * * 


We have all read about the surgeon who admits his 
dying fiancée to the casualty department or who finds 
himself amputating his wife’s leg. But have you tried 
being on duty for yourself? In my small hospital we 
take some pride in having maintained a 24-hour X-ray 
service (the radiographer and myself) for over twenty 
years. It was, of course, during my spell of duty that 
I fell heavily from a stage and assessed the damage as a 
badly bruised right hip, an almost useless right arm with 
no power of adduction, and a minimum certainty of a 
subcoracoid dislocation of the head of the right humerus. 
It seemed all important to get a skiagram before the 
rapidly increasing pain from arterial and muscle spasm 
produced complete incapacity. My new car, with its 
gear-change on the steering column, requires at least 
some power in one’s right hand, but with the help of 
a kind friend from the audience I managed to park the 
car at the hospital and hobble along to the X-ray depart- 
ment, only to find that increasing pain and faintness 
made any practical movements impossible. Night 
sister arrived at once and made things harder still. 
Though hitherto our slightest word had been law, now 
all was changed. We were now a patient, and patients 
didn’t treat themselves in a properly run hospital. She 
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flew to telephone my partner and the radiographer. 
Meanwhile. feeling certain that the latter would be 
unobtainable and that the sands of time were running 
out as the hand became more ischemic, I managed to 
persuade the young and kindly nurse who was left with 
me to pull over and switch on a portable diagnostic set 
while I struggled into a half-lying position on the main 
X-ray table. Night sister soon returned to say that 
matron was ‘dressing. With reluctant appreciation of 
the circumstances, sister helped to push a cassette under 
the damaged shoulder, and the two girls between them, 
as if they were handling red hot devils, aligned the tube 
and set the time switch to my mumbled directions with 
nose in pillow. 

I was just able to stagger into the dark-room and 
change the film left-handed from the cassette to a hanger 
and into the waiting developing tank. Then counting 
mental seconds for development time—this is something 
of a distraction against pain—-I made a final effort and 
dumped the film into hypo. Then I fell almost into the 
arms of my partner and very gratefully left the further 
conduct of affairs to him. Matron had now arrived to 
keep order and tell me that one of my surgical colleagues 
was on his way. Meanwhile she supported the now 
paralysed arm while my partner lifted out the cleared 
film and found a viewing screen within my field of vision. 
I had underestimated development time with chilling 
developer—it was now 11 pP.M.—-but the film showed a 
clear subcoracoid dislocation and, more important still, 
no obvious fracture. Then my fellow surgeon arrived 
to make a careful examination, characteristically refusing 
to see the film until he had made a clinical diagnosis. 
After that, along came an injection of morphia, an 
anesthetic, and expert reduction. 

One has to be a patient oneself to realise the inestimable 
value of confidence in one’s surgeon and anzsthetist 
and how ghastly it would be to have to submit to an 
operation without that confidence. After a very comfort- 
able night in a private ward I won two pitched battles— 
one with a young nurse determined to give me a blanket 
bath (perhaps because I had taken out her appendix two 
months before) and the other with the entire nursing 
staff, now abetted by my dear wife, who resisted my 
idea4 of dressing and going home. Two days later, 
except for a sling, there was surprisingly little disability. 
True, I could only play the church organ left-handed, 
and it was not very kind of the congregation to say that. 
they didn’t notice any difference. 

+ * * 

Having been used to a teeming outpatient department 
in a Chinese city, doing a locum tenens in the * ole 
country ”’ is a bit of a change. There it was more often 
than not: ‘‘ What kind of a pain?” *‘ Where did the 
pain start ?”’ ‘* Was it relieved by meals ? ”’ all accord- 
ing to the Teachers. Here it is: ‘* What colour was your 
medicine ? ”’ *‘ Did you take it twice or three times a 
day ?”’ “ Did it make you sleepy ?”’ This after a frantic 
search through the records, ending in a desperate 
ring to the local chemist for the magic mixture without 
which Mrs. X will not be able to endure another 
day. 
There the patient could be seen returning home (often 
many miles distant), walking carefully between the ruts, 
gingerly holding a three-ounce bottle suspended by its 
neck with string. Here nothing less than a_ twelve- 
ounce bottle will do, even for the patient in the next, 
street. 

Here, given the immense advantage of being able to 
address the patient in one’s native tongue, I even had 
the temerity one day to take the bull by the horns 
and suggest that that pain of indefinite character and 
obvious psychogenic origin was not due to any recognis- 
able disorder of the stomach but to an anxious condition 
of the mind—following the methods of explanation and 
reassurance advocated by the Teachers when confronted 
by an anxiety state. By the end of the day, however, 
after repeated visits and angry parleys with the patient's 
vexed friends and relations, I heartily wished myself 
back in China with the limitations of that enigmatic 
tongue to restrain any sorties into the too too perilous 
fields of psychological medicine, as the well-loved mist. 
rhei co. was once more offered to appease the patient’s. 
angered psyche and pander to his aerophagic habits. 
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THE EMPLOYMENT OF ELDERLY PERSONS 


Srr,—Your leading article last week draws attention 
to an important matter in which the medical profession 
must take an interest. The advantages to a person 
who has reached the age of retirement of finding useful 
employment are well known. It is not only a 
question of keeping mind and body active; the know- 
ledge that he is still of use in the world helps to keep 
him healthy. While, however, everybody is agreed that 
the elderly should be encouraged to continue working 
it is not so clear how this may best be done. 


Presumably it is advisable for a man to remain in the 
same environment, doing much the same kind of work 
as before, if full use is to be made of his experience and 
training. Indeed, this will usually be necessary because 
of the difficulty for an old person of finding new employ- 
ment. Skilled medical assessment of his capabilities will 
be required to include both the type of work and the 
amount (i.e., full or part time); but certain difficulties 
arise. For example, should there be a _ medical 
examination at the age of, say, 65 and another at 70? 
Yearly examinations give such a feeling of insecurity 
that it seems well to have a longer period between 
them. 


Apart from medical questions, how is the elderly 
person to be fitted in without injustice to his juniors ? 
In Government services, for instance, it will be necessary 
not to block promotion, and presumably the Treasury 
will want to be satisfied that the continued employment 
of older members of the staff involves no loss to the 


taxpayer. Possibly an answer may be to employ them : 
part-time at a reduced salary on some subject in which 


they have become expert and may perhaps be able to 
train others. 


Manual workers, especially those doing heavy work, 
may not be so easy to place. The number of “ light” 
jobs (watchmen, storekeepers, &e.) in a factory is limited, 
and a man may not be physically capable of continuing 
his former work. Perhaps-here too something can be 
done in the way of shorter hours and the teaching of 
others. We need to know much more about conditions 
in different kinds of employment and about the varying 
capacity for work in people reaching retiring age ; 
whether the knowledge that they may extend their 
working days has a beneficial effect mentally and 
physically ; the period during which pensioners can 
normally be expected to make a useful contribution 
to the work of the world; and, indeed, whether 
there is a general desire among the elderly to go on 
working. 


The problem is complicated, but as your leading 
article shows, it is important, and the difficulties cannot 
be beyond the wit of man to solve. The collection and 
appreciation of facts needs time, skill, and money ; 
and it seems desirable that somebody with experience 
of similar inquiries should collect evidence on which 
to base suggestions for the best means of keeping the 
elderly in employment. The Nuffield Foundation already 
has a good deal on its hands, but it is the kind of organisa- 
tion that would do the work well ; and‘no doubt general 
practitioners, district medical officers of health, and 
medical officers of factories would be invaluable for 
obtaining information about individuals and industries 
in their areas. 


Possibly others of your readers can think of better 
suggestions than this; but something should be done 
at once, because the problem grows yearly and a 
satisfactory solution is overdue. 

Ministry of Health, London, 8.W.1. E. L. STURDEE. 
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PAYMENT FOR INVOLUNTARY RESIDENCE IN 
HOSPITAL 

Sir,—The salaries of hospital doctors are now assessed 
to exclude residence ; and suitable sums for residence 
are to be deducted where necessary. 

If a doctor is fully resident he uses the hospital as his 
hotel and a full deduction seems appropriate. But 
many registrars are resident only when on duty. Resi- 
dence then becomes an imposition, of value to the 
employer, and the doctor ought really to be paid extra 
for it. The, L.C.C. recognised this principle in allowing 
assistant medical officers to be non-resident and granting 
full non-resident allowance, although the doctor was 
usually expected to live in when on duty. 

Some management committees appear to be intending 
to charge these unfortunate residents-on-duty for part 
or even full residence costs. Some of these men are 
quite senior and their residence is of very obvious 
advantage to their hospitals. All have their home 
expenses and all must pay ineome-tax on their whole 
salary, including the sum deducted at source for residence. 
It is much to be hoped that medical members of manage- 
ment committees will resist any attempts to deduct 
from an employee’s salary in respect of his overtime. 


London, E.11. J. BARNARD. 


SODIUM 8-GLYCEROPHOSPHATE IN 
OBSTETRICS 


Str,—Since 1946 many papers have appeared in the 
Spanish and South American journals extolling the virtues 
of sodium §-glycerophosphate in the treatment of 
abortion and disorders of uterine activity. Velazquez 
and his colleagues! and Cativiela? have examined its 
pharmacological properties and regard-it as a non-toxic 
and effective antispasmodic of smootlt muscle. There 
have been very favourable reports of its effect in 
threatened abortion, hypertonia of the uterus, and 
persistent afterpains.? * 

In view of this, the drug was given a short trial here. 
Some difficulty was experienced in preparing the solution 
for intravenous injection, a 50% solution having been 
recommended but no details for preparation given. 
A 50% solution of sodium §-glycerophosphate B.P.C. 
was prepared in sterile water and resterilised in 10 ml. 
ampoules at 115°C for 30 minutes. 

Altogether twenty cases of threatened abortion were 
treated by rest in bed and intravenous injection of this 
solution. The dosage varied considerably—from 10 ml. 
per day (as recommended) to 10 ml. whenever uterine 
contractions were apparent; 16 cases received con- 
siderably more of the substance than has been reported 
in the original papers. In all the cases the cervix was 
closed at the commencement of therapy, ana every case 
aborted within five days; no toxic effects were noted. 
In view of these poor results, no extended trial has been 
made of its effect on the full-term uterus. However, 
in 2 cases injections of 10 ml. of the solution were given 
during apparently normal first stages of labour when 


‘contractions were well established and the cervix four- 


fingers dilated ; no diminution in the frequency and 
strength of the contractions was noted and further 
doses produced no effect. In one case, 30 ml. was given 
well on in the second stage; no effect whatsoever was 
observed. 

In our hands, therefore, the substance appears to be 
ineffective in diminishing uterine tone. None of, the 
patients gave any history suggestive of vitamin-B 
deficiency, the commonest cause of failure reported in 


1. Velazquez, B. L., Garcia de Jalon, P., Perez Carcinero, R. 
Obstet. ginec. latino-amer. 1946, 4, 827. ; 
2. Cativiela, M. Farmacoterap. actual, 1946, 3, 474; Ibid, 1947, 


. 26. 
3. Liusia, J. B., Funeasta, C. G. Obstet. ginec. latino-amer. 1946, 
4, 896. Santamaria, L. T. Hisp. Med. 1946, 3, 481. 


Letters to the Editor 
| 


536. THE LANCET] 


the original papers. This B.P.C. grade of sodium 
6-glycerophosphate does contain a little of the « form, 
but Velazquez states that this too is effective. The 
possibility that the substance decomposes on autoclaving 
has also been investigated, but it appears to be stable. 

The unavoidable conclusion is, therefore, that sodium 
8-glycerophosphate is of no use in the treatment of 
abortion and has no effect on the contracting full-term 
uterus. 


St. Mary’s Hospitals for Women 
and Children, Manchester. 


D.C. A. BEvis 


Senior Registrar. 


PERFORATION OF INTESTINE BY FISH-BONE 


Sitr,—Mr. Travers’s article last week calls to my mind 
a similar case operated on by me. 

For six weeks before consulting me in December, 1944, the 
patient, a stout elderly man, had persistent pain in the 
abdomen followed by a swelling immediately to the right 
of the umbilicus. This swelling had diminished and then 
reappeared. He had a very deep umbilicus, and I concluded 
that the swelling was due to cellulitis with suppuration in an 
hour-glass umbilicus. 

Appropriate treatment was ordered and I did not see him 
again until June, 1945, when there was an obvious abscess 
in the same situation. Immediately before incising this, 
I ventured a guess that a foreign body might be present. 
A small amount of pus was evacuated, and, on exploring the 
cavity with a finger, the foreign body, which was a flat and 
springy fish-bone '/, in. wide and 1 in. long, was removed. 
The wound healed normally. 

Obviously this bone must have perforated the small 
intestine, causing the abdominal pain of which the 
patient complained, and had managed to perforate the 
peritoneum and fascie. The patient had no recollection 
of having swallowed this bone. 


Plymouth. Epric WILSON. 


CONCENTRATION OF DIPHTHERIA ANTITOXIN 
IN CORD BLOOD 


Sir,—I was interested in the article by Miss Barr, 
Mr. Glenny, and Dr. Randall in your issue of Aug. 20. 
For reasons pointed out elsewhere! one may assume 
that diphtheria antitoxin is a univalent antibody, and 
that therefore its concentration in the cord serum and 
the maternal serum should be equal. In fact, the data 
given by Miss Barr and her colleagues in table 1 fulfil 
this expectation. In their conclusion, however, the 
authors state: ‘‘ The antitoxin content of cord blood 
was very appreciably higher than that of antenatal 
samples of the mother’s blood taken during labour.” 
The reason for the discrepancy between the conclusion 
and the actual findings can be found in the body of the 
article, where the authors claim that the method of 
titrating antitoxin used by them has an error of less 
than 10%. Actually, serological titrations ordimarily 
ave a minimum error of about 100%, and only by 
doing multiple titrations and averaging the results can 
the error be reduced to 50%. If the authors’ con- 
clusions were correct, then it should be possible to take 
the same samples blind—that is, with no indication of 
which is the cord blood and which is the maternal blood 
—and by repeating the titrations to identify the samples 
correctly. Had this experiment been tried by the 
authors they would have found that they could not 
really differentiate the cord serum from the maternal 
serum, showing that the titres of antitoxin in the cord 
serum and the maternal serum are not significantly 
different. In five cases where the antitoxin titrations 
were repeated on the baby’s serum only 1-5 days after 
birth, lower titres were obtained which agreed more 
closely with the maternal titres, demonstrating the 
existence of a relatively large experimental error. 
New York. A. S. WIENER. 


1. Wiener, A.S. Ann, Allergy, 1948, 6, 293. 
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WHY NOT GENERAL PRACTICE? 


Sir,—Your admirable leader of Aug. 27 expresses the 
thoughts of many, and calls attention to matters of vital 
importance for the future development of medicine in 
this country. 

The prestige of the profession will depend ultimately 
on the general practitioner and not on the specialist. 
To debase him is to debase the medical profession. 

Health today is an urgent social problem, and the prac- 
tice of medicine calls for more than technical efficiency. 
The hospitals in general must remain the centres 
for salvage and research. They accumulate the severe, 
the rare, and the little understood cases, and are staffed 
by specialists who have never been in general practice 
and too frequently have little understanding of its 
problems. They tacitly assume that the keen men will 
become specialists and the rest go into general practice ; 
and their teaching often reflects this attitude. It is 
primarily for this reason that the average student leaves 
hospital woefully ill-prepared for general practice. 

To restore the balance and raise the prestige of the 
general practitioner, you suggest the establishment of 
chairs of general practice. Surely the need would be 
met if before specialist status were granted, particularly 
for any post entailing teaching, a certain length of time 
had to be spent in general practice. Similarly, before 
entering general practice the new graduate should hold 
several hospital posts. In this way there would be more 
balance in teaching and more unity in the profession. 
The specialists would bring to their posts a sound know- 
ledge of social problems and human understanding 
gained from general practice, and through their leader- 
ship raise the vocation of medicine to new heights of 
service to humanity. 7 

The present tendency to which the ill-prepared imple- 
mentation of the National Health Service has given 
impetus, is for the general practitioner to be overwhelmed 
by a mass of people with trivial or imaginary ailments, 
many of them demanding specialist opinion. With no 
facilities for handling this mass, the inevitable result is 
that a large number of ill-assorted and unsorted cases 
reach the specialist clinics and hospitals. There the 
waiting-list for appointments increases and the specialists 
in turn are deprived of the opportunity for efficient work 
by overwhelming numbers. 

The only hope of improvement is in the provision of 
health centres where the general practitioner may have 
facilities for examination and diagnosis and opportunity 
for thorough work. Most of these centres will, for many 
years to come, have to be improvised, but that would 
have the merit of allowing the best type to be worked 
out in practice. These centres would, moreover, be foci 
from which future specialists might, by their example, 
set standards for general medicine and restore the unity 
of the medical profession which present tendencies 
endanger. 


Farnham Royal, Bucks. M. E. M. HeRFORD. 


Sir,—The proposal to establish a College or Faculty 
of General Practice! revealed not only dissatisfaction 
with graduate and postgraduate medical education but 
also some confusion about the practice of medicine itself. 

Having spent many years in general practice, and also 
postgraduate education, I want to suggest that a com- 
mission of inquiry should be appointed to consider these 
problems. The following questions should be asked. 
*“ What is general practice, and what should it be? 
How and why does it differ from specialist practice ? 
How should these two branches of medicine be related 
to each other? What, if any, special skills do G.P.s 
require ? Can those skills be taught? If so, how, by 
whom, and at what stage in the career of the G.p.?” 


1. Lancet, 1949, i, 372, 415, 458. 
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Until answers have been obtained to these questions, 
graduate and postgraduate education cannot be planned 
or provided. 

As a preliminary to such an inquiry, I offer the following 
points for discussion : 


1. General practice is the practice of the entire corpus of 
medicine (a) within a special (domiciliary) environment, 
(6) in accord with a particular conception of health and 
illness, and (c) in relation to the individual patient, as a person. 
A G.P. is not and cannot be a “ specialist,’ except in the 
narrow and relatively unimportant sense that he works in a 
domiciliary environment. Even in this restricted sense, 
however, the G.p. is not a “ specialist,’ since the patient 
suffers from the consequences of his occupational and social 
environment, even while he is in his home. The home is not 
a special environment. 

2. Specialism (properly so called) consists in the practice 
of medicine (a) within a special environment (e.g., tropical 
medicine) or (b) in respect of an organ, system, or region of 
the body, or of mind, that can be conveniently isolated for 
study. Specialism is really a matter of medical oeey 
and should be regarded as such. 

3. A specialist, as such, can instruct a G.P. only in tidied 
parts of a special subject that the G.p. needs to embody 
within the corpus of his general knowledge. The specialist, 
as such, cannot teach the general doctor what (as a specialist) 
he does not practise. 

4. The line of demarcation between special and general 
medicine will be found to lie in the differing attitudes towards 
health and disease that characterise these two groups of 
medical practitioners. To define and recognise this difference 
must be the first step towards the reorganisation of medical 

. These two different attitudes manifest themselves’ in 
Pheer and treatment. Thus the specialist-scientific diag- 
nosis is essentially a nominal diagnosis—a classification. It 
aims at the identification of the pattern of the disease or 
illness. The integral or comprehensive diagnosis, on tlie 
other hand, aims at making a causal or etiological diagnosis. 
In the vast majority of actual instances of illness which the 
general practitioner sees, a nominal diagnosis is impossible. 
Neither pattern of disease nor any syndrome has yet estab- 
lished itself. Indeed, the appearance of such a pattern means 
that the practitioner has failed to achieve his chief object, 
which is to prevent syndromes and to establish positive 
health. To do this he must make what may be called an 
stiological pre-diagnosis, and to make it before illness becomes 
@ disease. 

6. The general practitioner knows that states of soul, 
states of society, economic states, and states of will are 
significant causes alike of short-term illness and of long-term, 
patterned, syndromes. He knows that imponderables, such 
as morale and spirit, are etiological factors. He is aware 
that his diagnosis must embrace the whole man and that his 
treatment must deal with the imponderable as well as the 
ponderable causes of ill health. Indeed, if he is wise, the 
general practitioner seldom thinks in terms of either cure or 
of treatment. He thinks always in terms of health, and of 
the health, moreover, of the whole man—that is of the person 
in his socio-religious, setting. 


It would be wrong to suppose that integral medicine 
is, or ought to be, practised only by general practitioners. 
Many specialists practise it whenever they forget that 
they are specialists and become human ; and all general 
consultants practise it. Nevertheless general practice is 
very different from specialist medicine. It is different 
chiefly because it is concerned essentially with the pre- 
diagnosis of the patterns of disease and with hygiene. 

At present general practice is not being well taught 
either to graduates or undergraduates—at least, as a 
coherent discipline. Its condition calls, I believe, for a 
commission of inquiry. 


Worcester. Howarp E. CoLirer. 


Sir,—The true answer to the above question can be 
found in Dr. D. R. Goodfellow’s ‘‘ Reflections on leaving 
General Practice,” published in Bulletin no. 5 of the 
Fellowship for Freedom in Medicine. I shall be happy 
to pass on a copy to snyone interested. 


On ‘this very document two thoughts 
struck me forcibly. Firstly, unlike so many of us, the 
writer actually welcomed the National Health scheme 
and determined to try to make it a success. Secondly, 
the writer is so obviously sincere. It is a tale of dis- 
illusion and frustration, and should be read by everyone 
before others can make the same mistake. I am glad 
to see that Dr. Goodfellow stresses the impossibility of 
treating anything like 4000 patients, and of course it is 
nonsense for men to:say that they can effectually do so. 
They may be ablé to “‘ manage ” them, with the help of 
dispensers, but this is not real doctoring nor meditine. 
In over 25 years of general practice I saw how big panel 
practices were run or managed; the choice of word is 
immaterial. 

I can reassure Dr. Goodfellow that there is nothing 
cowardly in resigning from impossible conditions of 
service. It is the advice any doctor who can think 
clearly will give his own son today. Undoubtedly it will 
further Mr. Aneurin Bevan’s purpose in levelling down 
the profession, but the time will come, in general practice 
at any rate, when most men worthy of the name of 
doctor will be outside his health service of today. 

No; the word cowardly might be more fittingly 
applied to those who led the profession into such a 
mess, and this does not absolve the highest, nor the 
lowest,. Rather I congratulate Dr. Goodfellow in his 
courage, and I hope everyone will read his reflections, 
and we may then be spared such effusions as “ the 
sympathetic attitude of the Minister of Health.” 


‘Hampstead, London, N.W.3. H. V. DEAKIN. 


NATIONAL COAL BOARD 

Sir,—In his letter last week Dr. ‘Capel rightly draws 
attention to the notable developments .in the field of 
health brought about by the National® Coal Board. 
Nevertheless, he is hardly fair to private enterprise in 
saying that the first seeds of a medical service in the 
coalmining industry were sown by the Ministry of Fuel 
and Power. Progressive mine-owners established medical 
treatment centres at their collieries’: more than twenty 
years ago. 

Codnor, Derbyshire. G. F. KEATINGE. 


CANICOLA FEVER 

Srr,—It has been suggested to me that case 4 recorded 
by Captain: Watts and myself in our paper of May 28 
was one not of canicola fever but of leptospirosis ictero- 
hemorrhagiz. The reasons for this suggestion were : 
(1) that jaundice and pneumonia are unusual in canicola 
fever, and (2) that the symptoms in the patient’s two 
dogs were unusual for a leptospiral infection. 

The full serological findings in this case (omitted from 
our abbreviated report) were : 


L. canicola L. icteroheemorrhagice 
7 <a + at 1/100 oe + at 1/10 
» & at 1/3000 ~ + at 1/30 
+ at 1/1000 
16 “a + at 1/1000 a + at 1/1000 
31 aie + at 1/1000 sh + at 1/100 
trace at 1/3000 trace at 1/300 
79 Bs + at 1/1000 os + at 1/10 
trace at 1/30 
140 + at 1/300 + at 1/10 


Though jaundice and pulmonary infiltration are 
admittedly rare in canicola fever, they nevertheless occur ; 
for example, cases showing both these conditions have 
lately been reported by Giinther-Kihne and others. 
The serological. results in our case leave no doubt, I 
believe, that our diagnosis was correct. 


Military Hospital, Cowglen, JOHN MAcKAY-DICK. 
Glasgow. 


Schubert, H. ; Dtsch. 


1. Giinther-Kiihne, von. jRimpau, w., 
med.Wechr. 1949, 74, 
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ANURIA FOLLOWING ISCHAMIA OF RENAL 
CORTEX 

Sir,—In his article of June 4, Dr. Solymoss mentions 
Furtwaengler ! as having suggested thrombosis or spasm 
of renal vessels as the etiological factor in symmetrical 
cortical necrosis. 

It is interesting to recall that in 1911 Professor 
Teacher,? of Glasgow, wrote of cortical necrosis : 

“It is an anemic necrosis or infarction affecting about 

two-thirds of the whole renal cortex in both kidneys, and it is 
caused by thrombosis in the interlobular arteries, the peculiar 
distribution of which is best explained on the theory of 
spasmodic contraction affecting these arteries and so favour- 
ing the formation of localized thrombus.” 
He also considered the hepatic lesions of eclampsia as 
being of the nature of infarcts. As early as 1906 
Professor Jardine,* of Glasgow, quoted Teacher’s opinion 
that the renal lesion is essentially an infarction, and he 
provided a beautiful coloured illustration, by A. K. 
Maxwell, of confluent infaretion. In 1911 Jardine and 
Teacher * published contrasting illustrations of cortical 
necrosis, diffuse and focal, in eclampsia. To the naked 
eye the lesions encountered are sometimes more correctly 
described as confluent infarcts than as symmetrical 
necrosis, and indeed for many years the professor of 
pathology at Glasgow illustrated his lecture on infarction 
with one of Teacher’s specimens. The specimen is 
illustrated in Muir’s Textbook of Pathology.® 

Dr. Solymoss appears to consider that the medullary 
shunt plays an active part in the lesion. In 1947 I 
illustrated in Bristol a postgraduate lecture on eclampsia 
with kidneys from the condition. In one case both 
cortex and medulla showed extreme pallor; histology 
revealed nothing but lack of blood. In another case the 
cortex was extremely pale; the medulla was deeply 
congested, but there was no histological abnormality 
except that the interlobular arteries were dilated and the 


medullary vessels stuffed with blood. A third was ° 


similar except that there was early necrosis of all struec- 
tures in the outer two-thirds of the cortex. A fourth 


showed the classical picture of cortical necrosis. From 
these cases, and referring to the cases of confluent 
infarction, | concluded that the medullary shunt merely 


played a passive role. Where the spasm was localised 
to the interlobulars, the blood in the renal arteries was 
merely diverted to the medulla. In the case where the 
kidneys showed blanching of cortex and medulla, I 
considered that the spasm must have been in the renal 
arteries. 

The accompanying illustration is of renal cortical 
necrosis where the patient lived for some days in coma ; 
I conclude that spasm has been sufficiently prolonged 
and severe to lead to devitalisation of the cortex. On 
. Furtwaengler, A. Krankhe 4, 349. 

- Teacher, J. H. Brit. med. J. 1912 112 
- Jardine, R. J. Obstet. G meee. July, 1906. 


. Jardine, R., Teacher, J. . th. Bact. 1911, 15, 137. 
. 5th ed., London, 1942; p. 666. 


relaxation of the spasm, blood has rushed into the dying 
tissue. The interlobular artery and afferent arterioles 
are enormously dilated and lined by mural thrombus. 
Many glomerulur capillaries are dilated and stuffed with 
blood. On the other hand, where the spasm is of shorter 
duration or is sufficiently. intermittent, no histological 
abnormality may be found in the cortex. 

Shaw Dunn and Montgomery * conclude that the 
vascular abnormality in cortical necrosis originates 
in the glomerulus and works back to the interlobular 
arteries. This theory is difficult to reconcile with 
Teacher’s specimens of multiple infarctions, which 
point to a prime abnormality in the vessels supplying 
the infarcted areas—the interlobulars. De Navasquez ?7 
considers that the primary abnormality is necrosis of the 
interlobular arteries. This theory falls down when one 
ean lay out a series of kidneys from cases of eclampsia 
and show that necrosis is one end of a scale at the other 
end of which are kidneys which yield nothing to the 
pathologist except a peculiar distribution of blood. 
Certainly the interlobulars may at times be necrotic, 
but this is an end-result; before this there was a 
functional abnormality—presumably spasm. No-one has 
shown healed lesions of eclampsia in the interlobular 
vessels. De Navasquez’s condition would require to be 
invariably fatal ; eclampsia is not. 

Much confusion has been caused by writers in referring 
to the liver necrosis as zonal. While microscopically 
it is especially periportal in distribution, examination 
of the liver will show large blotchy areas of necrosis, 
irregular in size and shape, and scattered throughout 
the liver substance. I agree with Teacher that they are 
essentially infarctive and, finding no thrombi, I- conclude 
that they are due to spasm of the hepatic arterioles. 

To anyone who: peruses the British literature on 
eclampsia it will be apparent that Teacher’s work has 
been completely neglected and that our standards of 
naked-eye pathology have declined. 

Regina, Sask., Canada. N. G. B. McLercuie. 


HOSPITAL POSTS FOR THE MIDDLE-AGED 


Srr,—Of those in difficulties through the introduction 
of the National Health Service, one group seems to have 
escaped notice—namely, that of the middle-aged 
specialists who, for one reason or another, were not 
attached to a hospital or clinic at the start of the 
service. 

I do not know whether we are a large or a small group, 
but I do know a number of others in the same boat as 
myself. We are too old to try for junior hospital 
appointments, especially of the residential kind ; senior 
appointments are almost always made—and justifiably 
so—by promotion from the lower ranks ; while no new 
posts are being created into which we might fit, say, on 
a sessional or part-time basis. 

Here the trouble seems to lie. Obviously the demand 
for specialist services cannot have diminished ; in fact 
there are constant complaints of shortage of specialist 
staff. Yet no arrangements are being made to absorb 
those who, like myself, have found their private work 
very much curtailed by the service and the general 
shortage of money, and are competent and willing to 
take on hospital work, given anything like reasonable 
conditions. 

Granted that some of those not employed are probably 
unemployable, there are still some of us who have done 
nothing worse, professionally, than to work in private 
hospitals or clinics, or in private practice, rather than 
attach ourselves in time to institutions taken over by the 
Ministry. 

PSYCHIATRIST. 


6. Shaw Dunn, J. G. L. J. Bath. Bact. 1941, 52, 1. 
7. De Navasquez, S 47. 


Ibid, 1938, 46 
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RESEARCH 

Srr,—In your leading article of Sept. 3 you say: 
“The boards of teaching hospitals now control funds 
that need not be used for ordinary expenses, but we 
have yet to hear of a board using such funds to support 
research.” 

The board of governors of the Hospital for Sick 
Children, Great Ormond Street, has set aside a substantial 
portion of its ‘‘ free income ”’ for just this purpose, and 
this money is completely at the disposal of a research 
committee. It will be used for the support of investiga- 
tions, and for the study here and at other centres of 
recent medical advances. The research committee, in 
addition to its medical members, has representatives of 
the board of governors, including a member of the 
hospital finance committee. These arrangements might 
be usefully quoted as a precedent in other teaching 
hospitals. 

ALAN MONCRIEFF 


Chairman, Research Committee. 
The Hospital for Sick Children, 
Great Ormond Street, London, W.C.1. 


MALE-TOAD PREGNANCY TEST 

Sir,—Galli Mainini’s! account of the use of male 
batrachians for the rapid diagnosis of pregnaney has 
been followed by encouraging reports from workers 
in various parts of the world, including Wiltberger and 
Miller? in the U.S.A., using Rana pipiens; Hinglais 
and Hinglais* in France, using R. esculenta; and 
Haines * in Britain, using Bufo arenarum Hensel*(the 
South American toad employed by Galli Mainini) ; 
Laporte and Genover,® in Barcelona, using B. calamita, 
B. vulgaris, and R. pipiens; Bach and others,® in 
Budapest, using PR. esculenta; and Klopper and Frank,’ 
in England, using B. vulgaris. ; 

Of Klopper and Frank’s series of 51 cases, the male- 
toad test in 3 women who proved to be pregnant was 
negative whereas the Aschheim-Zondek test was 
positive. 

In Mauritius none of the toads or frogs employed 
by other workers is to be found. The local toad, B. 
regularis, differs from B. arenarum Hensel in being 
much smaller; when fully grown it weighs only 20-25 
grammes. In this toad the nuptial excrescences charac- 
teristic of the male in certain species ® are incon- 
spicuous; but Mr. R. Mamet, assistant entomologist 
to the department of agriculture, pointed out to us that 
the male can be readily distinguished by a dark patch 
of pigmented skin over the vocal sac. On dissecting 
the toads, we have found this sign infallible. 

A number of male toads was kept in the laboratory 
in wooden boxes with a supply of water in shallow 


‘bowls. Each was fed on 0-5 g. of beef thrice weekly, 


as recommended by Crew *® for female xenopus. A positive 
reactor is invariably free of spermatozoa forty-eight 
hours after inoculation with pregnant urine; so we 
used the same toad several times with a resting period 
of about a week between tests. 


Technique.—Throughout the experiment Crew’s technique 
for the injection of urine into the lymph-sac was followed, 
since it is simple and permits of the release of the animal 
soon after injection without risk of the urine oozing out 
through the puncture. Before injection the toad’s cloacal 
fluid was examined for spermatozoa, which were invariably 
absent. 

At first, for each test three toads were each injected with 
10 ml. of urine * without regard to their weight. The results 


1. Galli Mainini, C. J. clin. Endocrinol. 19477 7, 653. 

B, Aires, 1947, i, 337. 
. Wiltberger, P. B., Miller, D. F. Science, 1948, 107, 198. 
. Hinglais, H., Hinglais,M. C.R. Acad. Sci., Paris, 1948, 226, 1041. 
Haines, M. Lancet, 1948, ii, 923. 
Laporte, J., Genover, E. Jbi@, 1949, i, 42. 
Bach, I., Szmuk, I., Robert, L., Klinger, B. Jbid, p. 124. 
Klopper, A., Frank,.H. July 2, p. 9. 
. Gadow, H. The CaMbridge National History. London, 1901. 
. Crew, F. A. E. Brit. med. J. 1939, i, 766. 
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were poor; only 40°, were positive, and several toads died 
of toxemia within an hour of injection. We therefore reduced 
the amount of uriné injected to 5 ml., which proved to be still 
too much, only 70% giving positive results. Finally we 
injected 2-5 ml., 2 ml., and 1-5 ml. respectively into each of 
three toads and found these to be the most satisfactory 
quantities. With highly toxic samples the 1-5 ml. injection 
gave the best result, while with very dilute urines 2-5 ml. 
was best. 

Results.—In all, ,130 samples of urines were tested. 
The cases in Which the test was made included 10 of 
amenorrhea of 2—5 months’ duration which later proved 
not to be due to pregnancy, | of hydatidiform mole of 
long standing, | of ectopic gestation which had ruptured 
eleven days previously, and 1 of a patient in the puer- 
perium. In each of these 13 cases the result was negative. 

Results from the remaining 117 samples are shown 
in the accompanying figure. The urines were of women 
in different stages of gestation. These results conform 
with the fact that excretion of gonadotrophic hormones 
in the urine of pregnant women increases from the first 
month to the third month, then gradually decreases to 
about the sixth month, and finally rises again till term.'° 
The results also show that male B. regularis will nearly 
always respond to the injection of urine containing more 
than 5 units gonadotrophin. The marked sensitivity 


> 

4 
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of the male toads to gonadotrophic hormones was 
reflected in the detection of pregnancy as early as the 
5th day after the first missed menstrual period. 

Many of the urines were not first morning specimens 
and some were twenty-four hours old on reaching the 
laboratory. By keeping the urines in a refrigerator 
the hormones could be preserved for several months 
and then still cause spermatogenesis in the toad; but 
urines not kept on ice might lose potency within forty- 
eight hours. 

Our results agree with those obtained by other workers 
and show that the male toad B. regularis is as sensitive 
as the other species which have been used for pregnancy 
tests ; it has moreover the advantage of needing a much 
smaller amount of urine (1-5 ml.) for the test. 

We wish to thank Dr. A. Rankine, Director of Medical 
Services, Mauritius, for permission to publish these findings ; 
Dr. H. D. Tonking, senior pathologist, for his keen interest 
and advice during the course of the experiment; and Dr. 
W. Dupré for his encouragement during this work. 

A. Ne Cunune Hix 
J. L. WEBB. 


Central Laboratory, 
Medical Department, 
Mauritius. 
Sir,—In your leading article of July 23 on hormone 
assays, you cited nine species of anura which had been 
found suitable for the male-toad test for urinary gonado- 
trophin. These frogs and toads were from America, 
Europe, and Asia. It may interest your readers in Africa 
to know that Bufo regularis appears to be equally suitable 
as a test animal. (1 am indebted to Mr. G. 8. Cansdale, 
superintendent of the London Zoo, for the identification.) 


London, 1947. 


10. Wright, S. 


Applied Physiology. 
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Since February, 1949, 125 male-toad pregnancy tests 
have been done with this toad in Accra, in cases of 
doubtful or suspected early pregnancy. Follow-ups have 
been very difficult to obtain, since African women often 
will not make a second visit to hospital, whilst European 
women who believe themselves to be pregnant commonly 
return to Europe. 

Confirmation was obtained in 43 cases. Of 24 women 
whose urines gave a positive result, 23 were later found to 
be pregnant, and one had a hydatidiform mole. Of 19 
women whose urines gave a negative result, 17 were found 
not to be pregnant and 2 to be pregnant. A number of 
the women with amenorrhea whose urines gave a 
negative reaction cherished a faint hope that they might 
be pregnant ; many such women did not return for the 
result of the test. 


Bufo regularis weighs 30-50 grammes, and the male can 
be recognised by the pigmented patch on the radial aspect 
of the thumb. 

The test was performed by injecting 5 ml. of fresh unprepared 
urine into the toad’s dorsal lymph-sac ; three hours later 
the toad’s urine was examined for spermatozoa. Toads that 
had been in captivity for more than one week were more 
liable to die after the injection than fresh animals, and the 
urines of certain women were more toxic than others. In 
eases of lethal reaction the test was repeated with a fresh 
sample the following day ; if still lethal the test was repeated 
with smaller doses. 

In the case of hydatidiform mole a positive reaction was 
obtained with 0-05 ml. of urine ; three days after evacuation 
of the patient’s uterus the test was positive with 0-5 ml., 
and twelve days later the test was negative. 

Placental separation results in the rapid disappearance of 
gonadotrophin from the urine. An African inpatient with 
suspected ectopic pregnancy gave a positive test; three 
days later she had sudden acute abdominal pain, and urine 
passed soon afterwards proved negative ; meanwhile optra- 
tion had revealed a ruptured tubal pregnancy of twelve weeks’ 
maturity. 


The results obtained suggest that positive reactions 
with this, as with toads used by other workers, are very 
reliable. Negative tests should be repeated if there is 
any clinical doubt. 

The male-toad test is within the competence of any 
general medical practitioner. In West Africa B. regularis 
abounds in every garden, and the test should prove useful 
to those who are out of range of full laboratory 
facilities. 


I am grateful to those colleagues who have completed 
follow-up forms on their cases, and to the Director of Medical 
Services, Gold Coast, for permission to publish this note. 


# Medical Research Institute, 


Mark H. HuGHEs., 
Accra, Gold Coast. 


MEMORIAL TO C. J. BOND 


Srr,—It has been decided in Leicester to raise a fund 
for a memorial to the late Charles John Bond, C.M.G., 
F.R.C.S., and there may be friends of his elsewhere who 
would like to know about this project and be given an 
opportunity of showing their appreciation. 


Bond was born in™ Leicestershire in 1856, and after his 
training at University College Hospital, London, he returned 
to live and work in Leicester until his death in 1939. He was 
pre-eminently a scientist, and his publications, which are 
very many and of great interest, show his surgery to have 
been far ahead of his time. His work was done in the 
Leicester Royal Infirmary but also, as was the custom in 
those days, often in the patient’s home in the country under 
very simple conditions. In an exceedingly busy life he never 
ceased from original and experimental research. This he did 
in a wide range of subjects which brought him international 
recognition. He began with two papers on anatomy as a 
student, passing in turn to surgery, gynecology, hematology, 
and genetics. Breeding experiments in birds and plants 
were carried out in his own garden. For forty years he was 
the close friend of the late Sir Victor Horsley, F.R.s., and 


Bond showed in his book, Recollections of Student Life and 
Later Years, how closely their work was integrated. 

During the 1914-18 war he was gazetted honorary colonel 
in the Army Medical Services and became consulting surgeon 
(with the late Lord Moynihan) to the Northern Command. 
He was a member of the Medical Research Council, which he 
represented on the Inter-Allied Commission on Treatment of 
War Wounds, which met in Paris in I916-18. During these 
years he studied wounds, immunity, the effect of antiseptics 
on body tissues, and leucocyte activity, finding time to 
publish his own observations which are of particular interest 
in relation to the work on these subjects in the second world 
war twenty-five years later. 

Throughout his work, in all its ramifications, he correlated 
his wide experience and philosophy with the sociological 
problems of the times. Were he alive today he would 
undoubtedly have been keenly interested in the State service, 
which he foresaw as early as 1912. Nothing was too big to 
daunt him nor too trivial to be ignored. He observed, 
recorded, and deduced with courage, but there was a charac- 
teristic humility and consideration for the opinions of others. 

Surely it must be unique for a surgeon unattached to any 
of the great teaching hospitals to have carried out so much 
valuable work on so many subjects, based on a sound patho- 
logical foundation. Bond decided to work in the provinces 
at a place where, though the material is always abundant and 
good, there is no medical school and for many of the earlier 
years of his life there was no laboratory accommodation. 
It seems fitting that such a life should be commemorated for 
our inspiration. 

It is proposed to place a plaque in the Leicester Royal 
Infirmary, and also to create a fund to enable students 
in biology at the Leicester University College to have 
greater opportunities for research and travel. Any 
contribution to this memorial should be sent to the hon. 
treasurer, Dr. L. K. Harrison, 2, Springfield Road, 
Leicester. 

Joan B. WALKER 


N. I. SprIGGs 
Joint Hon. Secretaries. 


_ Medicine and the Law _ 


Leicester. 


The Wrong Blood 


Last week the assistant deputy West London coroner 
returned a verdict of death by misadventure in the 
case of a 43-year-old man who died after transfusion 
with incompatible blood. According to the Manchester 
Guardian (Sept. 9), a laboratory technician at the hospital 
where the transfusion was given stated in evidence that, 
during her absence, an unlabelled specimen was received 
from a nurse by another technician, and ‘ the nurse told 
the technician that it was the man’s blood.” The 
coroner concluded that there had been a mistake in the 
course of the transmission of the blood from the ward to 
the pathological department, or possibly in the patho- 
logical department itself, by which presumably the wrong 
blood was matched and the wrong blood transfused. 
‘‘T am satisfied,” he concluded, ‘‘ that there is a rule 
that blood specimens must be labelled before they are 
accepted and I am satisfied that the rule is properly 
enforced ; but all hospital rules of this sort must be 
liable to a certain amount of elasticity and this was 
undoubtedly a case of emergency.” 


Wrong Cylinder Once Again 


Yet another fatal accident through an error in the use 
of anxsthetic cylinders was disclosed in the prosecution 
in Dublin on Sept. 1 of a woman doctor on a charge of 
illegal killing of a patient. 

The patient entered hospital for a minor operation for 
which an anesthetic was required. The machine used 
for administering the anesthetic contained two cylinders, 
one for nitrous oxide and one for oxygen. The doctor, 
finding the oxygen cylinder empty, asked a nurse to 
replace it; the nurse took a cylinder from a rack 
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which she supposed contained oxygen cylinders; it 
contained nitrous oxide and the result was fatal. 

This was stated to be the first case of its kind in Eire. 
The mistake was that of the nurse, but the prosecution 
emphasised that the doctor, being a qualified practitioner 
who understood the difference between the two cylinders 
and the danger of using nitrous oxide in place of oxygen, 
had a duty to verify the cylinder used. 

The senior anesthetist at the hospital stated in 
evidence that a scheme had been prepared to make such 
errors impossible but that it would not be in operation for 
six months. 

According to the code agreed by the Medical Defence 
Union and the Association of Anzsthetists 2!/, years ago,! 
cylinders should be marked in distinctive colours as a 
short-term policy, and non-interchangeable connexions 
should be fitted to all anzsthetic apparatus as a long- 
term policy. The mere marking of cylinders will never 
entirely prevent mistakes of the kind reported from 
Dublin. 

Death after Measles Immunisation 

Last week the St. Pancras coroner adjourned the 
inquests on 3 children who appear to have died of 
hepatitis which developed after prophylactic injections 
against measles. 

Obituary 
THE LATE DR. JAMES FERGUSON 
E. B. B. writes: ‘‘ To his many friends it will be a happy 


memory that the staff of St. Helier Hospital, to which 
Dr. Ferguson had given so much, was privileged to look 


after him during his last illness ; and it will not be easy , 
to forget the courage with _ 


which he faced it. 

‘Coming to Surrey in 1929, 
he brought to the development 
of the county hospital service 
a wisdom which never lost sight 
of the ideals of the voluntary 
hospitals, and it was his aim 
throughout to bring into St. 
Helier a leavening from the 
staff of the various teaching 
hospitals. He did much to 
avoid a divergence of the 
municipal and voluntary sys- 
tems, and as a prominent mem- 
ber of the Surrey Hospitals 
Divisional Council he helped to 
outline the pattern of the 
coming national service. 

‘His part in the designing 
of St. Helier showed a rare 
foresight of the need to integrate the varied components 
of his county health service, and it was an unfailing 
source of happiness to him to discuss or to revisit the 
hospital which he loved. Dr. Ferguson’s work and ideas 
have contributed much in the field of hospital planning, 
but his courtesy and human understanding had even 
more to teach by their constant and unassuming reminder 
Po the ime relationship on which hospitals ultimately 

epend.”’ 


THE LATE DR. STACEY WILSON 

E.C. M. writes: ‘‘ After reading W.H.D.’s note about 
Stacey Wilson’s confidence in his powers of observation, 
may I relate an encounter [ had with him nearly 50 
years ago, when he rejected my application for a life 
policy? With great courtesy he gave me the grounds for 
his adverse opinion and, believing them to be invalid, I 
appealed to the head office and was re-examined by the 
chief medical officer, whe reversed the decision. It was 
a question of deficient air-entry to an upper lobe of the 
lung and I had the support of my hospital chief. A year 
later I had a hemoptysis during a ward round. Now I 
know who was right.” 


1. See Lancet, 1947, i, 72. 


(Alliott & Fry 


Notes and News 


THE YOUNG OFFENDER: A CONFERENCE 

THE words * juvenile delinquency ”’ are beginning to have 
an almost hackneyed ring in some ears: not unreasonably, 
perhaps, since the public interest excited by this topic is, in 
the words of the National Association for Mental Health, 
‘** quite out of proportion to the relatively small increase in 
juvenile crime.”” Opinions on treatment—usually by repres- 
sive and retributiye measures—are much commoner than 
studies of causes or of the results of such measures. The 
association have examined 500 British press-cuttings colkected 
during the first six months of this year, in order to learn 
what the public pick up from the newspapers about juvenile 
delinquency. Nearly three-quarters of the cuttings were of 
signed articles or letters, and many put environmental con- 
ditions—broken homes, and lack of living space, food, income, 
or parental*affection or responsibility—among the leading 
causes; but commonly they ended by demanding greater 
discipline, punishment, and intimidation. Less than 15°, 
mentioned prevention in any form. Facts, figures, or scien- 
tific method were rarely the background of the opinions given : 
‘*‘ for many the prototype was clearly the contributor himself 
in his own childhood ; for others the contributor’s children, 
the schoolmaster’s class of boys drawn from a particular 
district, the psychiatrist’s or probation officer’s highly selected 
problem cases.” 

It is possible—indeed likely—as the association note, that 
views collected in this way do not represent a true cross- 
section of public opinion, for some of them come from 
publicity-seekers or from those with special prejudices, while 
all are subject to editorial selection. Nevertheless the asso- 
ciation fear that public interest in the subject—whatever its 
springs—is so strong that some action might be taken prema- 
turely, before enough is known about the facts. They have 
therefore convened a conference, jointly with the British 
Psychological Society, the Howard Leagué for Penal Reform, 
the Institute for the Scientific Treatment of Delinquency, the 
Institute of Sociology, and the Royal Medico-Psychological 
Association, to discuss ‘‘ The Scientific Study of Juvenile 
Delinquency.’ The conference will be held on Saturday, 
Oct. 1, at the Royal Institution, 21, Albemarle Street, London, 
W.1, and details of the programme may be had from the 
secretary, National Association for Mental Health, 39, Queen 
Anne Street, London, W.1. Invited delegates will represent 
the Church, judiciary bodies, statutory officials, Government 
departments, social workers, youth organisations, voluntary 
bodies, universities, and other educational authorities, as well 
as the medical and legal professions. A critical examination 
of delinquency by informed people can do nothing but good, 
and the conference deserves to be well attended. 


FILMS ON THIOPENTONE AND SULPHONAMIDES 


Messrs. May & Baker Ltd. have copies of the following 
medical films which they will lend on request : (1) Thiopentone 
Sodium and its Use in Intravenous Anesthesia, made in 
coéperation with the Department of Anesthetics, Westminster 
Hospital, London; running-time 38 minutes, on 16 mm. 
and 35 mm. sound. (2) Medical Applications of Sulphon- 
amides ; running-time 34 minutes, on 16 mm. and 35 mm. 
sound. Both films are divided into three sections—intro- 
duction (chemistry), pharmacology, and clinical use. Appli- 
cations, specifying alternative dates when possible, should be 
addressed to. Documentary Film Unit, May & Baker Ltd., 
Dagenham, Essex, from whom synopses may also be obtained. 


Royal College of Obstetricians and Gynzcologists 

- On Wednesday, Oct. 12, at 2.30 p.m., Prof. R. W. Johnstone 
will deliver the William Meredith Fletcher Shaw lecture. 
His subject is to be Scotland’s Contribution to the Progress 
of Midwifery in the 18th and early 19th Centuries. ¢ 


Regional Board’s Revised Estimate Approved 

The Minister of Health is reported by the Daily Telegraph 
(Sept. 12) as having approved Sheffield regional hospital 
board’s revised estimate of £12,900,000 for maintenance 
expenditure in the current year. The board’s original estimate 
of £10,624,580 had been reduced by £221,000; and the new 
estimate was drawn up in response to the. Minister’s request. 
This request was addressed to all boards; and the Sheffield 
estimate is the first of the revised estimates to be sanctioned, 


f 
l 


542 THE LANCET] 


BIRTHS, MARRIAGES, AND DEATHS—APPOINTMENTS 


{[sepr. 17, 1949 


Edinburgh Post-Graduate Board for Medicine 

On Tuesday, Sept. 20, Prof. 8. L. Baker will speak on Bone 
and Joint Pathology, and on Thursday, Sept. 22, Prof. C. H. 
Browning, F.R.S., on Bacteriological ‘Principles Governing 
Chemotherapy. Both lectures will be given at 4.30 P.m. in 
the anatomy lecture theatre of Edinburgh University. 


International Congress of Forensic and Social Medicine 


The third congress of the International Academy of Forensic 
-— Social Medicine will be held in Cairo from March 21 to 26, 
50. 


Welsh National School of Medicine, Cardiff 

The’ opening sessional address of this school will be given 
on Thursday, Oct. 6, by Dr. William Pickles, medical officer 
of health for Aysgarth. 


Biochemical Society 

_A meeting of this society will be held in the department of 
biochemistry, School of Medicine, Leeds, 2, on Friday, 
Sept. 23, at 11 a.s. 


Royal Free Hospital School of Medicine 

At 3 p.m. on Friday, Sept. 30, at B.M.A. House, Tavistock 
Square, London, W.C.1, Mr. James Laver will deliver the 
inaugural address of the new session. His subject will be 
Clothes and Psychic Health. 


Oliver Memorial Fund 

The second award of this Fund has been made to Dr. H. F. 
Brewer, clinical pathologist to St. Bartholomew’s Hospital. 
Dr. Brewer has been medical officer to the British Red Cross 
London Blood Transfusion Service for 16 years. 


Minister of Health to Visit India 


Mr. Aneurin Bevan has accepted an invitation from 
Mr, Nehru to visit India. A Reuter message, quoted by the 
Times (Sept. 12), says that the invitation is understood to 
have been prompted by Mr. Nehru’s desire to have Mr. Bevan’s 
advice on India’s health problems. 


Review of Cancer Research 

A series of fifteen articles on cancer has been prepared 
by Mr, Lester Grant, of the New York Herald Tribune, with 
the help of the U.S. Public Health Service and the American 
Cancer Society. The articles, which review progress in this 
field, in language understandable to the layman, may be 
obtained without charge on application to the department of 
natural sciences, Unesco, 19, Avenue Kléber, Paris 16°. 


Rheumatism Centre for Sheffield 

Sheffield is to have a centre for the investigation and treat- 
ment of rheumatic disorders. The Sheffield Telegraph (Sept. 6) 
reports that this is to be set up jointly by the board of 
governors of the United Sheffield Hospitals and the regional 
hospital board ; research will be developed by the two boards 
in collaboration with the university. A full-time consultant 
is to take charge of the centre. 


Course on Rehabilitation of the Disabled 

Twenty European delegates—physicians, surgeons, and 
specialists in social affairs—are to attend a course next month 
on the rehabilitation and resettlement of the disabled. The 
course, which will be under the general direction of Dr. Harold 
Balme, of the Ministry of Health, and Mr. G. C. H. Slater, 
of the Ministry of Labour and National Service, has been 
arranged by the British Council, in coéperation with these 
two Ministries and the Ministry of Pensions. A similar 
course was held last year. 


U.S. Congress Delegation in Britain 

Members of the House of Representatives’ committee cons 
cerned with the national health insurance legislation intro- 
duced by the Administration in Congress, have been in England 
this week. On Monday they visited the Ministry of Health 
where they talked with the Minister and officials; and the 
programme arranged for them between then and their depar- 
ture for Stockholm on Friday included a day in Oxford and 
visits to King’s College Hospital, Guy’s Hospital, and the 
headquarters of the North-West Metropolitan regional 
hospital board, London County Council, and the Nuffield 
Foundation. Meetings were also arranged with representatives 
of the Medical Praetices Committee and the Dental Estimates 
Board, and with Dr. Charles Hill, secretary of the British 
Medical Association. 


C.M.F. Surgeons’ Club 

The annual dinner of this club will take place at Claridge’s 
Hotel, London, W.1, on Sept. 29. Applications for tickets, 
and cheques for 25s, should be sent to Mr. Guy Blackburn, 
Keats House, Guy’s Hospital, S.E.1. 


Chadwick Lectures 

On Thursday, Dec. 8, at 4.30 P.m., at St. Mary’s Hospital 
medical school, Praed Street, London, W.2, Dr. G. B. Dowling 
will give the Malcolm Morris lecture on Generalised Systemic 
Sclerosis. Details of other public lectures to be given this 
autumn may be had from the secretary of the trust, 204, 
Abbey House, Westminster, 8.W.i. 

* Paramisal Sodium,’ manufactured by Herts Pharma- 
ceuticals Ltd., will in future be marketed in Britain under 
the name ‘ Paramisan Sodium,’ which has hitherto been used 
only abroad. 

The effect on National Insurance benefits of periods in 
hospital is explained in a leaflet (N.1.9), of which hospitals are 
to keep a stock for the use of patients. 

CorrIGENDUM: Inheritance of Nodular Goitre-—In his 
article of July 30 (p. 198), Dr. W. P. U. Jackson cited a 
comment by Prof. R. A. Fisher, F.z.s. The end of this 
comment should read,: ‘ . itis possible that it is due to a 
gene having a similar effect though at a different locus.” 


Births, Marriages, and Deaths 


BIRTHS 


CLARKE.—On Sept. 3, at le socal Ruthin, the wife of Dr. 
BE. G. W. Clarke—a daught 


4, at Oxford, the wife of Dr. J. M. Couchman, 


COUCHMAN.—On Sept. 
D.8.C.—a son. 

HOFFMANN.—On Sept. 8, the wife of Dr. L. Hoffmann—a son. 

PEATFIELD.—On Sept. 3, in London, the wife of Mr. Ronald 
Peatfield, F.R.C.S.—a son. 

POWELL.—On Sept. 4, the wife of Dr. B. W. Powell—a daughter. 

Rosinson.—On Aug. 31, = Danby-in-Cleveland, the wife of 
Dr. R. A. Robinson—a s 

Scotson.—On Sept. 4, the wife of Mr. F. 
daughter. 

WILLIAMSON.—On Sept. 3, at Macclesfield, the wife of Dr. D. M. 
Williamson—a son. 


MARRIAGES 

BLYTHE-—SKIDMORE. Sept. 10, at Tettenhall, Staffs, Frank 
Blythe to Clarice M.B 

G1iBB— DaAvVigs.—On Sept. 3, at Lower Peover, Robert Gibb, M.B., 
o Ena Anne Davies. 

KInG—BaRNARD.—On Sept. 10, at Norton, Derbysbire, George 
Michael King, M.B., to Barbara Liiian Claudia Barnard. 

McELLIGOTT—SCANLAN.—On Sept. 1 in Dublin, Gerald Legh 
Malins McElligott, M.R.C.S., to Mollie Scanlan 

MANNING—O’ FLAHERTY.—On Sept. 10, at Geoffrey 
Claude Manning, M.B., “ Aileen Marion O’Flaherty. 

ScALES—W RIGHT.—On Sept. 8 , in London, Peter meg McHaffie 
Scales, M.R.c.8., to Diana Katherine Brydon Wri Wri 

SMiTH—BLATHERWICK.—On Sept. 10, at Mere, ». G. 
Smith, M.B., to Marjorie Blatherwic k. 

Warnp—Rycrorr.—On Sept. 7, at Skipton, Arthur Rte Booth 
Waind, D.sc., M.D., to Catherine Mazy Rycroft, M 


DEATHS 


DENSHAM.—On Sept. 8, at Parkstone, Dorset, Ashley Densham, 
M.R.C.S., aged 79. 

Fryn.— On Sept. 11, at Ashwick, near Bath, Patrick Taaffe Finn, 
L.R.C.P.E. 

Hay.—On Sept. 8, Edmund Hay, M.B. Edin. 

McC ee —On Sept. 9, at Rudgwick, Sussex, Annie McCall, M.D. 

ern 
eae Sard Sept. 5, in London, William Whittle Martin, M.B. 
ne., D.P.H. 

O’CoNNoR.—On Sept. 5, at Epsom, James Alphonsus O’Connor, 
M.B. Glasg., aged 55. 

ROBERTS. a Sept. 8, at Heswall, Cheshire, Hugh Leslie Roberts, 


M.D. 
William Robertson, 


I 

ROBERTSON.—On_ Sept. 6, 
M.R.C.S., aged 78. 

Sept. 3, in Manchester, William Stewart, M.D. R.U.1. 

STRAIN.— On Sept 10, William Loudon Strain, M.B. Glasg. 


H. Scotson, F.R.C.8.—a 


in Manchester, 


STEWART.—On 


Appointments 


DENTON, P. H., M.D. Lond., M.R.C.P.: physician, Swindon and 
Cirencester group of hospitals. . 5 

DUFFIELD, J. E., B.A., D.M. Oxfd, D.P.M.: psychiatrist to Oxford 
Regional Hospital Board. 

GEMMELL, M.B. Edin., D.T.M. & H. 

PATERSON . Oxfd, M.D. Edin., F.R.C.P., DIP.PSYCH. Edin. : 
consulting ‘psychiatrist, French Hospital and Dispensary, 

ondon 

PAUL, F. A., L.R.C.P.E., D.P.H. rintendent, 
Diseases Hospital and Sanatorfuth, tornoway, and ad 

WALLACE, H. J., M.D. Camb., M.R.C.P.: physician, St. Jo n’s 
Hospital for Dienaaen of the Skin, Lond lon. 


M.O., Sarawak. 
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IN ACTION 


Where the urgent treatment of an 
anaemia calls for powerful action, the 
physician can rely on ‘Folvite’ (Folic 


Acid, Lederle) as a potent haematinic. 


‘Folvite’ rapidly restores normal red 
cell development and maturation—a 
fundamental factor in the successful 


treatment of the macrocytic anaemias. 


Issued as a parenteral solution of 15 mgm/cc., 
in tablets of 5 mgm. and as an elixir con- 


BRAND OF taining 5 mgm. in each teaspoonful (4 cc.). 
‘ Folvite Registered Trade Mark. 


LE LABORATORIES owision 


Oyanamid Products Lid 


- BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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lo results of modern ante-natal care have emphasised the importance 
of proper nutrition of the expectant mother, in securing a normal 
pregnancy, labour and puerperium, and in endowing the infant with an 
initially sound constitution. 


The use of ‘ Ovaltine ’ throughout pregnancy goes far towards ensuring this 
ideal state of nutrition. ‘Ovaltine’ is a natural food tonic prepared from 
milk, eggs, malt extract, cocoa and soya. 


‘Ovaltine ’ is delightful to the taste and appeals to the often capricious 
appetite of the pregnant woman. It is so readily digestible that unsettled 
digestion does not preclude its use. 


‘ Ovaltine’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous deprivation. 
During lactation its use enriches the milk and permits the mother to continue adequate 
feeding until the normal time for weaning occurs. Its tonic stimulating properties 
assist the general well-being of the mother. 


A. WANDER LTD. 


42, Upper Grosvenor Street, Grosvenor Square, 
London, W.1 


M328 


[OD FF & 
Maintai Nutriti 
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BADLY 
SCALDED 
HANDS 


12th Nov. 10.45 am. (M.C.), age 4, 
immersed her hands in nearly boiling water. 


12.40 p.m. Admitted to hospital. 
General Condition: Agitated and screaming 
but not shocked. 


Local Condition: Commencing blister burns 
of entire surface of both hands. Covered with 
sterile towels and admitted Burns Unit at 
1.02 p.m. Stopped screaming and given 
Omnopon gr. 1/12, Scopolamine gr. 1/600 at 
2.30 p.m. Examination at 3.45 p.m. showed 
large blisters of entire surface of both hands 
and wrists and much oedema. (Fig. 1.) 
Plenary Treatment : Cleaned with Cetavlon; 
dressed with Penicillin Cream 400 units per 
gram, gauze, wool, crepe bandages and Gypsona 
P.O.P. over massive dressings. Admitted to 
ward with both hands elevated. 
General condition satisfactory but slight pyrexia 
until 21st November, when Penicillin dressings 
and Gypsona were renewed. Rt. hand very 
satisfactory. Lt. hand healing slowed due to 
mild infection. 

25th Nov. Rt. hand continues improving. 
Lt. hand, still some discharge. 
renewed. 

oth Dec. After further re-dressings with 
Penicillin and Tulle Gras affixed with Elasto- 
plast, both hands soundly healed with full 
range of joint movement. (Fig. 3.) 

17th Dec. Discharged. 

22nd June. Review. Shows 100°, functional 
and cosmetic recovery. 


ELASTOPLAST elastic 
adhesive bandages are 
available in widths of 
2”, 24”, 3” and 4” x 
5/6 yds. long when 
stretched. 


ELASTOPLAST 


Entire dressing - 


(Fig. 2.) 


& GYPSONA are products of 
T. J. SMITH & NEPHEW LTD., HULL 


Fig. 1 


These details and illustrations are of an actual case. 
T. F. Smith & Nephew Ltd., of Hull, publish this instance 


—typical of many—in which ‘their products have been 
used with success. 


GYPSONA PLASTER OF PARIS BANDAGES are quick- 
setting and ready for immediate use. They are 
supplied in widths of 2’, 3’, 4", 6"x3 yds., 3”, 
4", yd. lengths. 
Gypsona is also available 
in ready cut slabs and in 
rolls of wide material. 
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gives records 


Here is an invaluable aid to 
the speedy diagnosis of cardiac 
conditions. Designed to fulfil a 9 
long felt need, the Cossor Electro- 
Cardiograph gives a direct visible record on 
special sensitized paper, without the com- 
plication and delay of photographic ‘ 
development. The calibrated recording A, G. COSSOR EN 
paper is supplied in 150 ft. lengths, allowing 
a continuous run of up to 30 minutes if 
to operate, the instrument is designed to 
meet all the demands of every day use. The 
compact alloy case is of stove-enamel finish, 
and in its neat zip-fastening showerproof 
cover, can be transported as a suitcase. It is 
for use on 50 cycle A.C. mains of 100/125 
and 200/250 volts ; it can also be fed from 
a suitably filtered rotary converter connected 32 . 
to a D.C. supply. For full particulars, write 
for illustrated leaflet. Demonstrations can ; Parc | CARDIOGRAPH MODEL DEL 13 
be arranged upon request. This reproduction is actual size of record —55 mm. deep 


A. C. COSSOR LYTD., INSTRUMENT DIVISION, HIGHBURY, LONDON, N.5. 
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APENTA Why Ribena in 


NATURAL APERIENT WATER | Skin Disorders ! ? 


Because the beneficial role of vitamin C in 


This Hungarian Bitter water which comes maintaining the integrity of the skin has been — 
f he A Spri Bud evidenced by the ag! = reported from 
rom t nta rings near Budapest its use in various skin disorders 
j i j i with natural vitamin C, in the form of “ Ribena ” 
has enjoyed ¥ high reputation with the blackcurrant syrup in specific cases of skin disorder, 
medical profession for many years as a for example acne rosacea, allergic skin manifesta- 


tions, and even psoriasis. Cases of dry skin and 
fl eczema, too, in a large group of school 
children cleared up rapidly when their dietary was 
with Ribena. More specific 
mation will be gladly supplied on request. . 
‘ beens . Ribena is the pure undiluted juice of fresh 
available once again in this country. é ripe blackcurrants with sugar, in the form of a 
delicious syrup. Being freed from all cellular 
structure of the fruit, it will not upset the most 


remedy for habitual constipation, and : 
liver and bilious disorders. It is now 


on the Apollinaris Stand No. and associated factors. 

59 at the Chemists Exhibition, 

Central Hall, Westminster, S.W.1 ° 

BLACKCURRANT SYRUP 
(BRIBES NICKA 

Your enquiries are invited there or to The H.W. ath & CO., Ltd. (Dept 8 B.) 
Apollinaris Co. Ltd., 4 Stratford Place, London, ] The Royal Forest Factory, Coleford, Glos. 
W.1. Samples are available on request. Eire.—Inguiries should be addressed to Proprietaries (Eire) Ltd., 


17/22, Parkgate Street, Dabim. 


ANTACID LUBRICANT 


A pleasant and effective combination the intestinal tract without formation 
of ‘MILK OF MAGNESIA’ with a_ of oily pools. and subsequent rectal 
specially selected grade of MEDICINAL leakage. : 
PARAFFIN. Particularly indicated in _ May freely be employed during conva- 
the treatment of chronic esabtipetion lescence from operation or protracted 
dity of the stomach illness, for infants and children, expec- 
tant and nursing mothers, 

disorder of the alimentary tract. = 

*MIL-PAR’ neutralizes excess gastric suppLIES ARE LIMITED BUT SUFFICIENT STOCKS 
acidity and checks the development of, 48% AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


acid conditions in the food waste. 
Mixing freely with the fecal mass it Chemual Co Ldde 


renders it soft and pliable and lubricates 1, WARPLE WAY, LONDON, W.3 


\* Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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IN THE SERVICE OF SURGERY 


Gillette 
I Surgical Blades and Handles 


The successful introduction of Gillette 
RY Surgical Blades has encouraged the de- 
SS velopment of a Gillette handle. Made 
from chromium-plated nickel silver, 
N these handles are precision-machined to 
ensure perfect fit and complete rigidity 
in use with Gillette Surgical Blades. 

Gillette Surgical Blades and Handles are 
made for each other and used together 
satisfy the most exacting requirements 


of surgical technique. 


(8) 

2) 


Gillette Industries Ltd. Great West Road, Isleworth, Middlesex 
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orSINUSITIS 
anoCATARRH 


PNEUMONIA 
(b) SENSITIZATION 


You can safely advise ARGOTONE— 


the only stable solution of Silver 


Vitellin and Ephedrine Hydrochicride 
, in Normal Saline. 

A constant pH value is given by a 
special process for which few dispen- 

sing chemists have the facilities. 
stabilised compound 
of Silver Vitellin, 1%, 
Ephedrine Hydrochloride 
J} 9.9%, in Normal Saline, 

NASAL DROPS 


Free Medical samples and literature from 
RONA LABORATORIES LTD.., 159 Finchley Road, London, N.W.3 


TAB. 
INS. 


ROUSSEL 


METHYLTESTOSTERONE B.P. 


Glosso-Sterandryl-5, 10 and 25 mg. 


TESTOSTERON. PROP. 


Sterandryl-5, 10, 25, 50 and 100 mg. 


IMPLANT of 100 mg. TESTOSTERONE 


Sterandryl-Implant. 


ROUSSEL LABORATORIES LIMITED 
4, Golden Square, London, GERrard 3iil-2 
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And if the sun would ever 
shine there would I dwell!’’|  ~ For the treatment of 
Contemplations’ — Anne Bradstreet ERYTHEMA 
*‘Genatosan’ D tologi 
Unfortunately for the busy practitioner 
the disadvantages of the sun are Zinc Oxide 12% 
too often overlooked by patients. Ichthammol 2% 
The increase in the incidence of To control fungous 
skin complaints can be met by infections of the skin 
‘Genatosan’ Dermatological Creams. especially 
The two formule on the right EPIDERMOPHYTOSIS 
compounded in special emulsified . | ‘Genatosan’ Dermatological 
bases — non-greasy and n 
Salicylic Acid 3% 
heating—can be prescribed Benzoic Acid 5% 
with confidence. (a modified Whitfield’s formula) 


GENATOSAN LTD. 

A division of British Chemicals & Biologicals Ltd., 
LOUGHBOROUGH: LEICESTERSHIRE 
Telephone: Loughborough 2292 


M.67 


Originality plus Efficiency — 


MAW “MINIMATIC”’ 
ELECTRIC STERILIZER 


A pestcard 
will bring you 
full details of 
BROOKS APPLIANCE. 


New ideas for the contro} of hernia. No misdirected pres- 


Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 

@ Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 
safety handles. Capacity 4 pints. 


Leaflet on request 
S. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW BARNET, HERTS. 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 


sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS APPLIANCE CO., LTD. 


(378G) 80, CHANCERY LANE, LONDON, W.C.2 

Gre HILTON CHAMBERS, HILTON STREET, 
VENSON SQUARE, MANCHESTER, i 

ane) 66, RODNEY STREET, LIVERPOOL, |! 
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AS WATERPROOF 
AS A DUCKS BACK 


An advance in 


Surgical Plaster 
Technique 


* Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 

* It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 

* ‘Sleek’ cannot fray and the base material combines 
strength with extreme thirness. 

* The unique advantages of ‘ Sleek’ make it ideal for a wide 
} range of applications, both in hospital and general practice. 


Supplied in 5 yd. spools 1”, 2”, 3” and 4° wide. 


Available in flesh colour or white. 


puastic apnesive STRAPPING 


A sample will be sent on request to HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENGLAND 
Telephone : Welwyn Garden 3333 sio* 


L THE BIRO de luxe 


for discriminating people 


You’ll search the world to find a pen with 
richer and more harmonious lines than this 
graceful new Biro de luxe. The cap and 
mountings are styled and made by Asprey’s of 
Bond Street, in gold on solid silver. The 
value of the Biro de luxe ball-point pen does 
not stop short at appearance. It is as efficient 
and reliable as it is handsome. ‘This is a pen 
you will feel genuinely proud to own. Biro 
de luxe takes the famous Biro magnum refills. 


PRICE £5°15°0 MAGNUM REFILLS 2/3} 
(Prices include tax) 


Gergen 
DIETARY SERVICE 


offers to the Medical Profession, free 
of charge, standard diets for upwards 
of 30 common disturbances of health 


including : 
OBESITY 
DIGESTIVE DISORDERS 
DIABETES 
HIGH BLOOD PRESSURE 
RHEUMATISM 
In addition doctors are invited to 
apply for special dietaries to meet the 
requirements of individual patients. 


Write to :— 


SECRETARY, ENERGEN DIETARY SERVICE 
(DEPT. B.13), WILLESDEN, N.W.IO 
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DAIMLER CARS 
SPECIALLY EQUIPPED FOR 
THE USE OF INVALIDS 


Hire Ltd. | 


243 Knightsbridge, London, S.W .7. 


PHONE $i.Oanane 


AN 


INVESTMENT 


Ht 


A Wise Provision — 


TO APPOINT LLOYDS BANK 
AS YOUR EXECUTOR 


GIVING 

A HIGH INTER YIELD 4 Your friends will be grateful to you for 5 

LIFE COVER Z sparing them the irksome dutiés of exe- s 

A PENSION OPTION AT MATURITY 

= Your dependants will appreciate your = 

A N E N DO W M E N T ; foresight in arranging for your affairs . 

ASSURANCE POLICY é to be dealt with by those having the : 

Write for particulars applicable to = experience and the organisation to ensure = 

your own age and requirements to: 5 that your wishes are promptly and 5 

THE STANDARD LIFE ; 

ASSURANCE COMPANY 

= Let LLOYDS BANK 3 

Established 1825 = 2 

HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 3 look after your interests “i077 - 

LONDON OFFICES: 3, Abchurch Yard, Cannon Street, S Zz 

E.C.4. 15a, Pall Mall, S.W.1 = 7 

Telepho 

THE OLD MANOR, SALISBURY out: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. 


Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
ineipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, mate or female, in the Hospital or in one of the numerous villas in the grounds of the’ various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital] in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by ‘various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital] is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms @& nd further particulars only to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE RETREAT, YORK 
| This Independent Hospital of 260 beds, administered | 
| 


For information and 


The Pioneer Hospital, by a Committee of the Society of Friends, combines Slit all dei 

opened 1796, for the what is best in the investigation and treatment of apply t0:—~ 

humane treatment of nervous illness with a sympathetic and friendly | The Physician 

those suffering from atmosphere. In 1948, 371 patients were admitted, | Superintendent, 

Nervous and Mental of whom no fewer than 306 were voluntary cases. | ARTHUR POOL, f[ 
Disorder ; M.R.C.P., D.P.M. 


. (Telephone: York 54551) 
hospitals today and the recovery rate compares 


very favourably with that of our general hospitals. 


| 
Much curative work is accomplished in our mental 
| 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


“ A PRIVATE HOSPITAL FOR THE Ropygey lines) 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
- immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, es are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buiidings ‘according to their mental condition. Situated in park ‘and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT, Telephone ; Asiton-in- Makerfield 7311. elegraphie Address: Wootton, Ashton-in-Makerfield. 


ROTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
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means for the treatment and care of patients of both 


he object of this Hospital is to provide the most efficient 
S H E A D L E ROY A L woo Tine suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


alee aeaeee is governed by a Committee appointed by 

ruste 

VOLUNTARY, CERTIFIED PATIENTS 
VED 


2231 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
(Incorporated Association not carried on for profit) 


Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 


treatment. 
Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, Nicoure, M.A., M.B. 


Assistant Psychiatrist : W. A, H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J, Barriz Murray, M.A., ner. 
Warden ; Miss WINIFRED SHERWOOD, S.R.N. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill* 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury 1} ark. Voluntary and Tem- 
pocery Patients received without certification. Insulin Coma Unit. 
.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Tele phone : STAmford Hill 7866/7 Q lines) 
Telegrams : “‘ Subsidiary, London.’ 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven ‘seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wi be 2181 Telegrams : ‘‘Hoffman, Birdlip” 


* Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including owe Bedrooms 

for all suitable cases without extra charg 
For forms of admission, &c., apply to the Resident Physician, 


CEDRIc W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM. HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 
A Private Hospital for individual treatment of all forms of Nervous and 
Menta! Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern tr are ilabl 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O,B.E. 
s 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupationa! 
therapy, E.C.T., etc. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


| UNIVE! RSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, List OF TUTORS, Etc., 


| On application to the eg U.E.P.I., 17, Red “a7 Square, London, W.C.1 | 
(Telephone : HOLborn 6313 


Academic and Educational 


EXAMINING BOARD IN ENGLAND 
by the 

COLLEGE OF PHYSICIANS OFSLONDQON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ROYAL 


Notice is hereby given that the following examinations will 
commence on the date stated below :— 

DIPLOMA IN MEDICAL RADIODIAGNOSIS 
DIPLOMA IN MEDICAL RADIOTHERAPY 
Friday, 14th October. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1 at least 21 days before the date 
of the Examination, transmitting at the same time such certifi- 
cates as may be required by the regulations of the Board. 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time ” those for Part I. 

. M. STENT, Secretary. — 
EMPIRE RHEUMATISH COUNCIL 


The Autumn week end course will be held at The Apothecaries’ 


Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Black- 
friars’ Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
18TH, 19TH, and 20TH NOVEMBER, 1949. 


LECTURES 
Friday, 18th November 
4.30-5.30 P.M. Recent Advances in the Treatment of 
the Rheumatic Diseases. 
W. 8S. C. COPEMAN, 
F.R.C.P. 

. Gott. 

G. D. KerRsLey, Esq., F.R.C.P. 


Esq., O.B.E., 


5.30-6.30 P.M. 


Saturday, 19th November 

10.0—-11.0 a.m. . Spondylitis. 

F. DupLEY Hart, Esq., 
A .. Pathology of the Rheumatic 
P.M. H. J. Grpson, Esq., M.D. 
. Juvenile Rheumatism. 
E. G. L. Bywatrers, Esq., M.R.C.P. 

Rheumatoid Arthritis—Recent Develop- 

me 


-. Tea. 

. Non-Articular Rheumatism. 

OSWALD SAVAGE, Esq., 
M.R.C.P. 


F.R.C.P. 
Diseases. 


3.0—-4.0 P.M. 
. TEGNER, Esq., M.R.C.P 
4.0 P.M. 
4.30—5.30 P.M. 
O.B.F., 


Sunday, 20th November 
10.0-11.0 A.M. Physical Methods in the 
Rheumatic Diseases. 
HvuGu Burt, Esq., M.R« 
. Orthopeedic Aspects of the 
Diseases. 
W. D. CoLTart, Esq., F.R.C.s8. 

The fee for the course will be 2 guineas, limited to 100 entries to 
be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


Treatment of 
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UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 
INSTITUTE OF CARDIOLOGY 


AUTUMN TERM 1949 

A course of Lectures for postgraduates will be given at The 
National Heart Hospital, Westmoreland-street, London, W.1, 
during OCTOBER-DECEMBER, 1949, on TUESDAYS at 5 P.M. on 

‘HEART DISEASE IN CHILDHOOD ’ 

For further particulars please apply to the Secretary, Institute 
of Child Health, The Hospital for Sick Children, Great Ormond- 
street, London, W.C.1. G. H. NEwNs } D 

PauL Woop 


INSTITUTE OF PSYCHIATRY 
UNIVERSITY OF LONDON 


| 


THE BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOSPITAL 


The following LECTURE AND DEMONSTRATION COURSES IN 
PSYCHIATRY will be given at the Maudsley Hospital, Denmark- 


hill, S.E.5, during the Winter Term beginning 3rRD OCTOBER, | 
1949. 


FIRST-YEAR STUDENTS 
ANATOMY 
Course 1: 8 Lectures on Anatomy of the Nervous System. 
By Prof. F. Goldby, M.D., M.R.C.P., Professor of Anatomy in the 
University of London at St. Mary’ 8 Hospital Medical School. 
On Wednesdays, 5th, 12th, 19th, 26th October, 2nd, 9th, 16th, 
and 23rd November, at 2 P.M 


10 two-hour Demonstrations in Neuro- -anatomy | 


instruction). By cLardy, M.B.E., B.SC., M.D » DI and 
J. B. Brierley, M.D. On Mondays, 3rd, 10th, 17th, S4th, 
7th, i4th, 21st, 28th November, and 5th December, at 
3 and 4 P.M. 
2 Special Lectures:— . 
(1) The Visual System. 
(2) The So-called Rhinencephalon. 
By Prof, Le Gros Clark, F.R.8., D.8C., F.R.C.S., Professor of Anatomy 
in the U Kod of Oxford.’ On Thursdays, Ist and 8th Decem- 
ber, at 4.30 P.M 
PHYSIOLOGY 
11 Lectures on Principles of Physiology in relation to Mental 
Disease. By Prof. A. Meyer, M.D., Denis Hill, M.B., F.R.C.P., D.P.M., 
A. D. Leigh, M.B., M.R.C.P., T. McLardy, M. B.E. B.SC., M.D., 
p.P.M., and D. A. Pond, M.B., M.R.C.P., D.P.M.. On Mondays, 
3rd, 10th, 17th, 24th, 31st Oe tober, 7th, 14th, 21st November, 
at 2 P.M., and Wednesdays , 2nd and 9th Nov ember, at 3 P.M., and 
ith December, at 2 
4 Lectures on the Physiological Basis of the Electroencephalo- 


gram. By Denis Hill, M.B., F.R.c.P., D.P.M. On Wednesdays, 
16th, 23rd November, ‘at 3 PM. and 30th November, at 2 and 
3 P.M. 


4 Lectures on Physiological Psychology. By F. Golla, F.r.c.P., 
Director of the Burden Neurological Institute, Bristol. On 
Fridays,18th November, and 2nd December, at 3 ‘and 4.30 p.m. 

4 Lectures on Biochemistry in connexion with the Central 
Nervous System. Lectures by H. MclIlwain, p.sc., PH.D. On 
Wednesdays, 5th, 12th, 19th, and 26th October, at 3 P.M. 

SECOND-YEAR STUDENTS 

Course 11: 10 Lectures on Child Development. By H. 
Himmelweit, PpH.D., London School of Economics. On Tuesdays, 
4th, Lith, 18th, 25th 8th, 15th, 22nd, 29th Novem: 
ber, and 6th Dec ember, at 2 

Course 12: 25 Lectures on Ghild Psychiatry, including Mental 

Deficiency :— 

8 Lectures on Clinical Psychiatry of Childhood. By K. 
Cameron, M.B., CH.B., M.R.C.P.E., DIPL. PSYCH. On Tuesdays, 4th, 
eo 18th, 25th October, 1st, 8th, 15th, 22nd November, at 

P.M. 

2 Lectures on the application of Psychiatry to Pediatrics. 
By E. M. Creak, M.D., F.R.C.P., D.P.M. On Tuesdays, 29th 
November, and 6th December, at 3 P.M. 

4 Lectures on Emotional Development and its Disorders. 
By W. H. Gillespie, M.D., M.R.C.P., DIPL. PSYCH. On Thursdays, 
6th, 13th, 20th, and 27th October, at 2 P.M. 

Lectures on Psychiatric Aspects ‘of Adolescence. By W. 
Warren, M.D., D.P.M. On Thursdays, 8rd, 10th, 17th, and “ost 
November, at 2 P.M. 

2 Lectures on Juvenile Delinquency. By Peter Scott, M.p., 
D.P.M. On Thursdays, Ist and 8th December, at 2 P.M. 

5 Lectures on Mental Deficiency. By L. T. Hilliard, m.s., 
B.CH., D.P.M., Physician Superintendent, The Fountain Hospital. 
On Tuesdays, 4th, llth, 18th, 25th October, and Ist November, 
at 4.30 P.M 

Course 13: 10 on. Procedure and 
Legal Re lationships. By J. B. Lewis, M.D., D.P. M. On Thurs- 
days, 6th, 13th, 20th, 27th fina tober, 3rd, 10th, 17th, 24th Novem- 
ber, Ist and 8th December, at 3 P.M. 

Course 14; 
By M. Markowe, M.D., D.P.H., D.P.M., Barrister-at-Law, Occu- 
pational Psychiatry Research Unit, Medical Research Council. 
On Fridays, 14th, 28th October, 1ith, 25th November, and 9th 
December, at 2 and 3 P.M. 


Note.—It is ‘hope d to arrange a number of > ag during the | 


Christmas vacation in connexion with Course 1 


First or Second Year course is £12 12s. For separate series of 
lectures proportionate fees will be charged. 

For further particulars apply to the Dean, Institute of 
Psy chiatry, Maudsley (Telephone : _RODney 2634). 


S.S. 
FINAL EXAMINATION!” SURGERY, 10th October, 14th 
November, 5th December, 1949 MEDICINE, PATHOLOGY, 
17th October, 21st November, 12th December, 1949. Mip- 


WIFERY, 18th October, 22nd November, 13th December, 1949. 
MASTERY OF MIDWIFERY May and November. DIPLOMA IN 
INDUSTRIAL HEALTH, July and December. 


For regulations ap Pply GISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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10 Lectures on Social Medicine and Legislation. | 
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THE UNIVERSITY OF LIVERPOOL 
DEPARTMENT OF CHILD HEALTH 


It is proposed to hold a full-time REFRESHER COURSE (clinical 
and academic) IN PA:DIATRICS, from 31ST OCTOBER to 19TH 
NOVEMBER, 1949. The course will be primarily for those who 
intend to specialise in pediatrics and child health. The fee 
will be 15 guineas and the number of candidates will be limited 
to 20. The course will not be held unless a minimum of 15 
candidates apply. 

Those wishing to enrol for the course should apply to the 
Dean of the Faculty of Medicine before Ist October, 1949. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL 
20TH SEPTEMBER, 1949—22ND DECEMBER, 1949 
The course will include systematic lectures covering the 
whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. All postgrad- 
uates taking the course are expected to attend lectures, and 
may attend all tutorial demonstrations. They will be allotted 
individually to certain outpatient sessions, ward visits, and 
operation sessions. 
The fee for this 3 months’ course is 18 guineas, payable in 
Applications should be made to ~~ House Governor, St. 
Peter’s Hospital, Henrietta-street, W.C.2 
Lectures will be held at 5 P.M. 


UNIVERSITY OF LONDON. Applications invited for appoint- 
REGIONAL ADVISER IN POSTGRADUATE 
MEDICAL EDUCATION to the North-West London Metro- 
politan Hospital Region. Salary £1000 p.a. Duties will be part- 
time and the appointment for 1 year in first instance, renewable 
for periods of 5 years. ( ‘andidates must hold a registrable 
medical qualification. The Adviser could, with advantage, be 
engaged in professional work in the Region, and be a member 
of the staff of the Central Office of the British Postgraduate 
Medical Federation. 

Applications, with details of qualifications, previous experience, 
&c., names of 3 persons to whom reference may be made, should 
be sent before the 15th October, 1949, to the Director, British 
Postgraduate Medical Federation, 3, Gordon-square, London, 
W.C.1, from whom further partic ulars can be obtained. 


THE UNIVERSITY OF MANCHESTER. Department of Neuro- 
LOGICAL SURGERY. Applications are invited for the full-time 
post of LECTURER IN NEUROSURGERY. Salary from 
£700-—£100-£1800, according to qualifications and experience. 
Duties which include neurosurgical work at the Manchester 
— Infirmary under Professor Jefferson, to begin on a date 
e arranged. 

Applications should be sent not later than 3rd October, 
1949, to the Registrar, The University, Manchester, 13, from 
whom further particulars may be obtained. 


UNIVERSITY OF GLASGOW. Applications invited for appoint- 
ment as SECOND LECTURER in the Department of Materia 
Medica and Therapeutics in the University of Glasgow and 
ASSISTANT PHYSICIAN Stobhill General Hospital. 
Glasgow. Appointment whole-time and stipend fixed according 
to the placement on the University scale of clinical teachers ; 
final maximum on this scale is £2000 p.a. The Lecturer’s 
duties will include clinical work and research, and he will also be 
expected to take part in the systematic lectures and practical 
classes in materia medica, therapeutics, and pharmacy. 
Applications (14 copies), with the names of 3 referees, should 
be lodged not later than 15th October, 1949, with the under- 
signed, from whom further particulars may be obtained. 
Rost. T. HuTCHESON, Secretary of University Court. 
UNIVERSITY OF ABERDEEN, Lectureships in Anatomy. Appli- 
cations are invited for the following Lectureships in Anatomy :— 
LECTURER, scale (A), £600-£975, placing according to 
— and experience, with F.S.8.U. and children’s 


TEMPORARY LECTURER, with experience in histology, 
at a salary of £1100 with F 8.8.U. and children’s allowance. 

Applications to be lodged with the Secretary to the University 
from whom forms of application and conditions of appointment. 
may be obtained. H. J. BUTCHART, Secretary. 

‘The University of Aberdeen. 
THE UNITED LEEDS HOSPITALS AND THE UNIVERSITY 
OF LEEDS. Applications are invited from medical practitioners 

higher qualifications for the post of 
BENIO EGISTRAR AND TUTOR IN OBSTETRICS 
AND GEN BCOLOGY Grading and salary will be in accordance 
with terms agreed with the Ministry of Health. Experience of 
teaching will be an advantage, and the successful candidate 
must satisfy the academic requirements of the mala 
of Leeds. Holders of Bl posts who are ineligible for H.¥ 
Forces may apply. 

Applications, stating age, nationality, full details of experi- 


} fe should be sent to the under- 
Fees: The composition fee for 1 term’s in either the | ened, with he of © at 


signed not later than Ist October. The successful candidate 
will 4 required to commence duties on Ist December, 1949. 
S. CLAYTON FRYERS, Secretary to the Board of Governors. 


| THE MEDICAL COLLEGE OF ST. HOS- 


PITAL, in the City of London, West Smithfield, E.C.1. Apres 
tions invited from Men and Women for the post of I Ect URER 
IN BIOLOGY which will become vacant on the Ist January, 
1950. Preference given to those with experience in teaching 
zoology. Salary scale £600—€25-£1150 and commencing point 
will depend upon qualifications and experience. There is a child 
allowance scheme in operation. 

Applications, to be amr gy not later than the 30th October, 
1949, should be addressed to the Dean of the Medical College, 


| from whom further particulars may be obtained. 
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UNIVERSITY OF ST. ANDREWS. Department of Surgery. 
TECHNICIAN (grade A) for modern laboratory. Should have 
intermediate examination of Institute of Medical Laboratory 
Technicians, experienced in histological technique, specimen 
mounting, experimental work, and interested in photography, 
Applications, with testimonials or name of 2 referees, shou 
be sent to Prof. R. C. ALEXANDER, Department of Surgery, 
Small’s Wynd, Dundee, as soon as possible and not later than 
39th September. 


Hospital Services : Senior Appointments 


ROYAL FREE HOSPITAL, Grays Inn-road, London, W.C.|I. 
Applications are invited for the post of FIRST ASSISTANT 
in the Anesthetic Department. Applicants must hold the 
D.A. Appointment is whole-time and non-resident. Salary as 
Senior Hospital Medical Officer. 

Applications, which should reach the House Governor, The 
Royal Free Hospital, before 1st October, should state age, 
qualifications, experience both in the administration of anes- 
thetics and in teaching, also service in H.M. Forces, and the 
names of 3 referees. The appointment is from Ist November, 
1949, but applicants must be prepared to attend for interview 
early in October. 


Provincial 


BIRMINGHAM. THE GENERAL HOSPITAL. The United 
BIRMINGHAM HOSPITALS. The Board of Governors invite applica- 
tions for the appointment of Full-time DEPUTY DIRECTOR 
(Consultant status) of the Casualty Department. Candidates 
must be F.R.C.S. (Eng.), preference given 
experience in orthopedic surgery. 
3.11948 No. 1416 and on the National Health terms and con- 
ditions of service. 

Applications, stating age, qualifications with dates, experi- 
ence, and nationality, with the names of 3 referees, to the 
undersigned, from whom all further information can be 
obtained. Closing date 30th September, 1949. 

G. HURFORD, Secretary. 

Queen Elizabeth Hospital, Birmingham, 15. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for the post of MEDICAL SUPERINTENDENT at 
All Saints Hospital and Hill Top Hospital, Bromsgrove. The 
former is to open early next year as a general hospital with 
177 Beds, the latter as a thoracic surgical unit of 90 Beds within 
afew months. Applicants should posess a higher qualification 
and have considerable experience in hospital medical adminis- 
tration. The appointment will be of Consultant status; salary 


as laid down in the terms and conditions of service by Ministry: 


of Health (England and Wales) dated 7th June, 1949. Appoint- 


ment subject to the National Health Service (Superannuation) ~ 


Regulations, 1947/48, and passing medical examination. 
Applications, stating age, nationality, qualifications, with 
details of present and previous appointments, with names of 
3 referees, to the Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, to be received by 
28th September. Canvassing members of the Birmingham 
Regional Hospital Board or of Advisory Appointments Com- 
mittee will lead to disqualification, but candidates are not 
precluded from visiting the hospitals concerned. 


DORCHESTER, DORSET. HERRISON HOSPITAL. Applications 
are invited for whole-time appointment of ASSISTANT PSYCHI- 
ATRIST (S H.M.O. grade). Candidates should possess the 
D.P.M., and experience in psychiatric outpatient clinics and in 
modern forms of treatment will be an advantage. Salary, 
according to age and experience, on the scale £1300—£50-£1750 
p.a. Furnished house available for which an appropriate 
charge will be made. The appointment is subject to the pro- 
visions of the National Health Service (Superannuation) Regula- 
tions, 1947, or of the Asylum Officers Superannuation Act, 1909, 
and in accordance with the agreed terms and conditions of 
service of hospital medical and dental staff. 

Applications, stating age, qualifications, experience, and 

present appointment, and the names and addresses of 3 referees, 
should be made by letter to the Secretary (S.D.1.), South-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
-London, W.1, to arrive not later than Ist October, 1949, 
Canvassing will disqualify. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for post of CONSULTANT GENERAL SURGEON 
(whole-time or maximum part-time) at the West Suffolk General 
Hospital, Bury St. Edmund’s. Salary and terms and conditions of 
service will be those set out in the document dated 7th June 
1949, entitled “‘ Terms and Conditions of Service of Hospital 
Medical and Dental Staff (England and Wales).” Appointment 
subject to the National Health Service (Superannuation) Regula- 
tions, 1947/48, and passing a niedical examination. 

10 copies of applications, stating age, qualifications, details of 
present and previous appointments, together with the names of 
3 referees, to be sent to undersigned.by 26th September, 1949. 
Canvassing in any form is prohibited. 
K. V. F. Morton, Secretary. 
117, Chesterton-road, Cambridge. 


NEWCASTLE UPON TYNE UNITED HOSPITALS. Royal 
VICTORIA INFIRMARY. Applications invited for appointment of 
BACTERIOLOGIST of Consultant status in the Department of 
Bacteriology. New laboratories have just been completed for the 
department which conducts bacteriological examinations for 
the hospitals in the teaching hospital group. Opportunities for 
research are excellent. Appointment subject to terms and 
conditions of service under the Nationa] Health Service. 

Applications, giving e, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
within 2 weeks of the date of appearance of this advertisement, 
to A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infimpary, Newcastle upon Tyne. 


to those having | 
Appointment made under | 


* £2750 a year) and 


| 


NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for full-time position of HISTO- 
LOGIST (Consultant grade) at Oldchurch Hospital, Romford, 
Essex. Salary in accordance with scale for Consultants (£1700-— 
conditions applying thereto. Successful 
candidate required to undertake morbid anatomy and histology. 
A higher qualification and previous experience in forensic 
medicine is desirable. Appointment subject to the National 
Health .Service (Superannuation) Regulations, 1947/49, and 
passing medical examination. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment, 
grading, and salary, with names and addresses of 3 referees, 
should reach C. E. Nicoz, Secretary, North-East Metropolitan 
Regional Hospita] Board, 114, Portland-place, London, W.1, 
by Ist October, 1949. Canvassing disqualifies. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for full-time position of SENIOR 
HOSPITAL MEDICAL OFFICER at Brentwood Mental 
Hospital, Brentwood, Essex. Salary £1300-£50-£1750 a year, 
position on scale determined by the age of person appointed. 
A large unfurnished flat together with ancillary services available 
fer which an appropriate charge will be made. Candidates 
should hold the D.P.M. and have wide experience in psychiatry. 
Appointment jis subject to National Health Service (Super- 
annuation) Regulations, 1947/49, and passing medical 
examination. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
grading and salary, with names and addresses of 3 referees, 
should reach C. E. NIcOoL, Secretary, North-East Metropolitan 
Regional Hospital Board, 114, Portland-place, London, W.1, 
by Ist October, 1949. Canvassing disqualifies. 

NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the full-time position of 
DEPUTY MEDICAL SUPERINTENDENT (Senior Hospital 
Medical Officer grade) at South Ockendon Institution which 
comprises the following units :— 

South Ockendon Colony, South Ockendon, Essex. 

Leytonstone House, High-road, E.11. 

Bramley House, Enfield, Middlesex. 

New Lodge, Billericay, Essex. 

Great West Hatch, Chigwell, Essex. 

Salary £1300-£50-41750 a year, position on scale determined 
by age of person appointed. Candidates must have experience 
of the work of an institution for. mental defectives, hold the 
D.P.M., and be prepared to live within reasonable access of 
all units comprising the Institution. It is possible accommodation 
may be available, if preferred, at Leytonstone Hause for a single 
person for which an appropriate charge will be made. Candidates 
invited to inspect the Institution and appointment for this 
purpose should be made with the Physician-Superintendent 
(telephone: South Ockendon 335). Appointment is subject 
to the National Health Service (Superannuation) Regulations, 
1947/49, and passing medical examination, 

Applications stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
grading, and salary, with names and addresses of 3 referees, 
should reach C. E. Nico, Secretary, North-East Metropolitan 
Regional Hospital Board, 114, Portland-place, London, W.1, 
by Ist October, 1949. Canvassing disqualifies. 


NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 


BOARD. Applications invited for position of Part-time E.N.T. 
SURGEON (Consultant grade) at Chelmsford and Essex, 
Hospital, London-road, Chelmsford, Essex, and St. John’s 


Hospital, Chelmsford (4 sessions a week). Salary in accordance 
with scale for Consultants (£1700-—£2750 a year) and conditions 
applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grading, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North-East Metropolitan Regional Hospital Board, 114, 
Portland-place, London, W.1, by 1st October, 1949. Canvassing 
disqualifies. 


SALISBURY GENERAL HOSPITAL. The M tc ittee 
invite applications for the post of ASSISTANT PATHO- 
LOGIST, with special reference to bacteriology. Successful 
applicant will work under the Director, Salisbury Area ‘Patho- 
logical Service, and will comprise the bacteriology of a number 
of grouped hospitals and_the public health bacteriology of a 
large area of Wiltshire. Recent practical experience in public 
health bacteriology desirable. Every opportunity and encourage- 
ment to maintain close contact with other branches of the 
department, which are well staffed and equipped and deal with 
a considerable variety of work. The grade of appointment will 
be, in the first instance, that of Senior Registrar within the 
salary scale £1000—-£1300 p.a., according to experience, &c. 
The establishment laid down by the Regional Hospital Board 
allows of Consultant status for this post, and a Registrar now 
appointed would have every consideration when the Consultant 
post comes to be filled. 

Applications, with names of 3 referees, to the Secretary, 
Salisbury Group Hospital Management Committee, Odstock 
Hospital, Salisbury, within 14 days of the publication of this 
advertisement. 


STIRLING ROYAL INFIRMARY.. Western Regional Hospital 
BOARD, SCOTLAND, invite applications for post of ANASSTHE- 
TIST at above Infirmary. Post is whole-time, the grading that of 
Senior Hospital Medical Officer, and remuneration on appro- 
priate scale. Appointment subject to National Health Service 
(Scotland) (Superannuation) Regulations, 1948. 

Applications, stating age and present appointment, and 
giving details of training, qualifications, and experience, and 
names and addresses of 3 referees, should be sent by 15th 


October, 1949, to the Secretary, Western Regional Hospital 


29 


Board, 64, West Regent-street, Glasgow, C.2. 
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LEBANON HOSPITAL FOR MENTAL DISEASES, Asfuriyeh, 
near BEIRUT, LEBANON. Applications invited for the appointment 
of MEDICAL DIRECTOR of above Hospital. Candidates 
should have wide experience in psychiatry, hold the D.P.M. 
or an equivalent qualification. Commencing salary £1300, rising 
by annual increments of £100 to a maximum of £1500. Emolu- 
ments include a semi-furnished house with light, water, fuel, 
laundry, and basic rations for 2 persons. Private ‘consultations 
in Beirut allowed, and proportion of the fees from the outpatient 
clinic. Position of Lecturer in Mental and Nervous Diseases 
at the (American) University of Beirut will also be available. 
Income-tax is approximately 6d. in the £. No superannua- 
tion scheme exists at present, but the Committee is prepared to 
contribute substantially towards an insurance policy. The Hos- 
pital is situated 6 miles from. Beirut and enjoys a pleasant and 
healthy climate. There are at present over 300 patients in 
residence. All modern methods of treatment are practised. 

Applications, stating age, married or single, qualifications, 
and past experience, with names of 3 referees, to the Secretary, 
Lebanon Hospital for Mental Diseases, Dray ton House, Gordon- 
street, London, W.C.1, not later than i0th October, 1949. 
Furt her partic ulars may be obtained on request. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. University 
OF OTAGO AND DUNEDIN HOSPITAL. Applications invited for 
a nag of Full-time DIRECTOR OF TUBERCULOSIS SER- 
VICES, Dunedin Hospital, at a salary at rate of £1750 p.a., 
rising to £2000 p.a. by annual increments of £50. Appointment 
subject to termination by 3 months’ notice in writing on either 
side. Private practice is not permitted. Travelling expenses up 
to £200 for a single man or up to £400 for a man and his wife are 
granted, provided appointee remains in the Board’s services for 
2 years, otherwise a refund of such expenses must be made to the 
Board. Salary will commence on assuming duty at Dunedin 
Hospital. Further information in regard to this appointment can 
be obtained from the Office of THe LANcET, 7, Adam-street, 
Adelphi, London, W.C.2, and 7 High Commissioner’s Office, 
415, The Strand, London, W.C.2 
Applic ations, stating age, qualifications, and experience, with 
testimonials, and a certificate of health, will be received by 
undersigned up till 26th October, ie 
V. WILLIAMSON, 
The Otago Hospital Board, haan Fag 


Hospital Services : Junior Appointments 


ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. Required immediately CASUALTY AND RECEIV- 
ING ROOM OFFICER (A) or (B2). Appointment for 6 months. 
Salary at rate of £250—-£350, with full residential emoluments 
(sub ect to adjustment). Applic ations for this post, which is of 

articular interest to those wishing to specialise in industrial 
njury and rehabilitation, are invited from registered British 
medical practitioners, including R practitioners within 3 months 
of qualification or holding A posts. 

Applications, stating age, qualifications, and experience, 

accompanied by the names of 3 referees, should be sent as soon 
as possible to F. . Lyon, Secretary, Seamen’s Hospitals 
ee Committee, Dreadnought Hospital, Greenwich, 
S.E.10. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II- 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Required, RESIDENT SURGICAL OFFICER (B1), 
appointment graded Junior Hospital Medical Officer. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. Suitably qualified R practitioners holding B2 
appointments may apply. 

Apply to the Administrative Officer at the Hospital, with 
copies of 2 recent testimonials, as soon as possible. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2). Appointment for 
6 months from Ist October, 1949, to include 2 months’ casualty 
duties. Salary £250 p.a., full residential emoluments, subject. to 
adjustment in acc ordance with National Health Service scales. 

Applications, stating age, nationality, experience, and 

qualifications with dates, with copies of 3 recent testimonials, 
should be sent before 22nd September, 1949, to the Adminis- 
trative’ Officer at the above Hospital. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
Required, HOUSE SURGEON (A) or (B2). 6 months’ appoint- 
ment. Salary in accordance with terms of service issued by the 
Mintstry of Health. R practitioners within 3 months of qualifi- 
cation may apply. 

Applic ations, with copies of 2 


Secretary. 


recent testimonials, to be sent 


immediately to the Secretary, Woolwich Group Hospital 
OF Ripe Committee, Memorial Hospital, Shooters Hill, 
S.E.1 


CENTRAL ‘MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) Required, RESIDENT HOUSE OFFICER (A) or 
(B2) in the Tuberculosis Department. Appointment for 6 
months. Salary and terms and conditions of service as issued 
by Ministry of Health. 

Applications to Medic rf Director, Central Middlesex Hospital, 
by 30th September, 194! 
CENTRAL MIDDLESEX HOENTEL, Park Royal, London, N.W.10. 
(850 Beds.) Required, RESIDENT JUNIOR REGISTRAR 
(B1), 2 vacancies, in the Casualty Department. 
applicants will work under the supervision of the Orthopeedic 
and Traumatic Specialist. Preference given to applicants who 
have held resident surgical and medical posts in general hospitals. 
Salary and terms and conditions of service as issued by Ministry 
of Health. Appointment for 6 months, may be renewed for a 
further 6 months. 


Successful | 


Applications to Secretary, Central Middlesex Group Hospital | 


Management Committee, Acton-lane, N.W.10, by 30th Septem- 
ber, 1949. 


30 


CENTRAL MIDDLESEX HOSPITAL, Park Roya!, London, N.W.10. 
(850 Beds.) Required, REGISTRAR (BI) in the Gastro- 
enterological Department. Whole-time duties, under super- 
vision of the Senior Physician, will include undergraduate and 
postgraduate teaching. Salary and terms and conditions of 
service as issued by Ministry of Health. Appointment for 
1 year, and may be renewed for a further period of 1 year. 

Applications to Secretary, Central Middlesex Group Hospital 

Management Committee, Ac ton-lane, N.W.10, by 30th Septem- 
ber, 1949. 
CENTRAL MIDDLESEX HOSPITAL, Park Roya!, London, N.W.10. 
(850 Beds.) Required, RESIDENT JUNIOR REGISTRAR 
(B1) in the Pathological Department. Preference given to 
applicants with previous experience in pathology. Salary and 
terms and conditions of service as issued by Ministry of Health. 
Appointment for 6 months, may be renewed for a further 
6 months. 

Applications to Secretary, Central Middlesex Group Hospital 

Management Committee, Acton-lane, N.W.10, by 30th Septem- 
ber, 1949. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) Required, RESIDENT HOUSE OFFICER (A) 
or (B2) in the General Medical Department. Appointment for 
6 months. Salary and terms and conditions of service as issued 
by Ministry of Health. 

Applications to Medical Director, Central Middlesex Hospital}, 
by 30th September, 1949. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) Required, RESIDENT HOUSE OFFICER (A) 
or (B2) in the Department of Surgery (general and neuro- 
surgery). Appointment for 6 months. Salary and terms and 
conditions of service as issued by Ministry of Health. 

Applications to Medical Director, Central Middlesex Hospital, 
by 30th September, 1949. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) Required, RESIDENT HOUSE OFFICER (A) 
or (B2) in the Peediatric Department. Appointment for 
6 months. Salary and terms and conditions of service as issued 
by Ministry of Health 

Applications to Medic al Director, ¢ 
by 30th September, 1949. 4515 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) Required, RESIDE NT HOUSE OFFICER (A) 
or (B2) in the Neurological Department. Appointment for 
6 months. Salary and terms and conditions of service as issued 
by Ministry of Health. 

Applications to Medical Director, Central Middlesex Hospital, 

by 30th September, 1949. 


‘entral Middlesex Hospital, 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER (B2), surgical. Candidates must 
have held house gage > nt in a recognised hospital. Salary 
in accordance with the National Health scales—£400 p.a. or 
— (less £100 for resid em«¢ ts), according to experi- 


en 

‘Aaeiicciinnn, stating age, qualifications, experience, present 
position, and salary, with names and addresses of 2 
referees, immediately to the Administrative Officer, National 
Temperance Hospital. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1 There will be vacancies 15th November, 1949, 
for the followin 

SENIOR RESID ENT ANASTHETIC REGISTRAR. 

RESIDENT ANA®STHETIC REGISTRA 

JUNIOR RESIDENT ANASSTHETIC REGISTRAR. 
Above appointments will be made in accordance with terms 
and conditions of service of ‘Hospital Medical and Dental Staff 
(England and Wales). Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for Forces. 

Further particulars, and form of application, which must be 
returned by 3rd October, 1949, are obtainable from— 

H. ’, RUTHERFORD, ‘House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C There will be a vacancy 6th November, 1949 
foran ORTHOP DIC REGISTRAT (part-time). Appointment, 
which is renewable, is tenable in the first instance for 1 year, 
and is graded as a Senior Registrarship. Candidates should be 
Fellows of the Royal College of Surgeons of England, but in the 
case of those having war service this mney not be regarded as 
essential. Successful candidate required to live within reasonable 
distance of the Hospital and to be readily available for emer- 

encies. He will be required to deputise for members of the 
Fisiting Staff on occasions. 

Full particulars, with form of application, which must be 
returned by 3rd October, 1949, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Required, CHEMICAL P ATHOLOGICAL 
REGISTRAR. Appointment will be full-time and graded as 
that of Senior Registrar in accordance with the terms and 
conditions of service of Hospital Medical and Dental Officers 
(England and Wales). Duties will be to assist in the research 
work of the Hospital. 

Further particulars and form of application, which must be 
returned by 3rd October, 1949, may be obtained from— 

H F, RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 15th November, 1949, 
for HOUSE SURGEON. The post, which is resident and tenable 
for 6 months, is graded as a Junior Registrarship. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Further Lge pore and form of application, which must be 
returned by 3rd October, 1949, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 
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ou SICK CHILDREN, Great Ormond-street, 
London There will be a vacancy 15th November, 1949, 
for NOUSE CHYSIOTAN. The post, which is resident and ten- 
able for 6 months, is graded as a Junior Registrarship. Applica- 
tions from practitioners pasting B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Further particulars and form of application, which must be 
returned f 3rd_ October, 1949, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretsry. _ 
HOSPITAL FOR TROPICAL DISEASES (University Coiiege 
HOSPITAL). Required, Whole-time PATHOLOGIST (Senior 
Registrar status). Salary and conditions of service according 
to the new national scale. 

Applications, giving full particulars, should be sent to the 
Secretary, 23, Devonshire-street, W.1, from whom further 
partic ulars may be obtained. 

MILE END HOSPITAL, Bancroft-road, London, E.I. 
JUNIOR OBSTETRICAL OFFICER required, 
for D.Obst. R.C.0.G, and M.R.C.O.G. Salary, &c., in accordance 
with national scale for House Officers, tenable for 6 months 
in the first instance. 

Application forms available from the Secretary, Stepney 

Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, House 
SURGEON (A) or (B2). 6 months’ appointment. Salary in 
accordance with terms of service issued by the Ministry of 
—— R practitioners within 3 months of qualification may 
apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Sec retary, Woolwich Group Hospital Manage- 
ment Committee, Memoriai Hospital, Shooters Hill, S.E.18. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, CASUALTY OFFICER (B2), non-resident, for 6 
months from approximately Ist November, 1949. Salary 
£350-£450 p.a., according to experience. R practitioners holding 
A posts eligible to apply. 

Applications, stating age, experience, and qualifications, with 
copies of 1—3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
Hospital, Greenwich, 3.E.10, by 30th September, 
POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, HOUSE PHYSICIAN (B2), CASUALTY 
HOUSE SURGEON (A). Salary in accordance with terms of 
service issued by the Ministry of Heaith. R practitioners holding 
A posts may apply. 

Applications, stating age, nationality, and qualifications, to 
the Assistant Secretary as soon as possib e. 
PUTNEY HOSPITAL, Lower Common, S.W.I5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(B2), Male (now vacant), for 6 months. Salary will be that of 
House Officer in the national scales—i.e., £350 p.a. for first post 
held, £400 p.a. for second post held, £450 p.a. for third and any 
subsequent posts. R practitioners holding A posts may apply. 

Applications, w‘th 3 recent testimonials, should be sent to 
the Administrative Officer at the Hospital, as soon as 
possible. 

PADDINGTON GREEN CHILDREN’S HOSPITAL, London, 
W.2. (ST. MARY’S HOSPITAL.) Required, HOUSE SU RGEON (A) 
vacant Ist November, 1949. Appointment for 6 months. Salary, 
terms, and conditions in accordance with Ministry of Health 
announcement. R practitioners within 3 months of qualification 
and not over 25} years or ineligible for H.M. Forces may apply. 

Applications should reach the undersigned not later than 23rd 
September. E. W. STOCKWELL, Secretary-Superintendent. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, London, 
W.2. (8ST. MARY’S HOSPITAL.) . Required, HOUSE PHYSICIAN 
(B2), vacant Ist November, 1949. Appointment for 6 months. 
Salary, terms, and conditions in accordance with Mi 
Health announcement. R_ practitioners holding A posts 
considered. 

Applications should reach the undersigned not later than 23rd 
September. E. W. STOCKWELL, Secretary-Superintendent. 
PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
(240 Beds.) Required, REGISTRAR IN PATHOLOGY (Bl). 


Resident 
recognised 


* Preference given to applicants who have had at least 2 years’ 


experience in pathological work. Salary in accordance with 
terms of service issued by the Ministry of Health. Appointment 
in the first instance for 1 year, and is now vacant. Applications 
from R practitioners holding Bl — cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and 
experience, with recent testimonials, should be addressed to the 
Secretary, Tottenham Group Hospital Management Committee, 
The Green, Tottenham, by 20th September, 1949. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.IS5. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICERS (A). Appoint- 
ments now vacant for 6 months. Salary £120 p.a., with full 
residential emoluments (subject to retrospective adjustment 
when the Ministry’s terms of service are introduced). 
aye within 3 months of qualification may apply. 
Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 

-15, as soon as possible. 

ST. GEORGE IN THE EAST HOSPITAL, Wapping, London, E.I. 
Applic ations are invite d for the following posts :— 

RAR (B1), resident or non-resident. 
NIOR AR (B1). 


ee. with national scale. R_ practi- 
tioners holding B2 or B1 posts cannot be considered unless 
for H.M. Forces. 

Application forms obtainable from the Secretary, Stepney 
Group al Management Committee, Raine-street, 
Wapping, E.1. 


nistry of | 


Canvassing in any form is prohibi 


Paddington 
Applications 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W./0. 


GROUP HOSPITAL MANAGEMENT COMMITTEE. 
invited for the under-mentioned appointments :— 

JUNIOR REGISTRAR (B11), full-time, non-resident, with 
duties at Paddington Chest Clinic, 14-18, Newton-road, West- 
bourne-grove, W.2, and tuberculosis wards at St. Charles’ 
Hospital. Higher medical qualific ations desirable. Applicants 
must have good experience in general medicine and in diagnosis 
and treatment of pulmonary tuberculosis. Salary £670 p.a. 
R practitioners now holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

HOUSE PHYSICIAN (B2) to the tuberculosis wards, vacant 
Ist October, 1949. Applicants should have some general medicine 
experience and knowledge of treatment of pulmonary tuber- 
culosis. 

HOUSE SURGEB®N (A) or (B2) to the surgical wards. 

Both House Officers appointments are resident and te snable for 
6 months. Conditions of service in accordance with Ministry of 
Health. Salary £350 p.a. if first post held, £400 second, £450 
third and subsequent posts, with deduction of £100 p.a. for full 
residential emoluments. 

Applications, stating age, qualifications, experience, present 

position, and salary, together with the names and addre sses of 
2 referees, to be forwarded, within 2 weeks of the appearance of . 
this advertiseme nt, to the Medical Superintendent. 
ST. GILES’ HOSPITAL, S.E.5. Camberwell Hospitals Management 
COMMITTEE. CASUALTY OFFICER (B2) required imme- 
diately. Salary £400-£450 p.a., according to experience, less 
£100 p.a. for residence. 

Applications, giving details of age, qualifications, experience, 
&e., should be made direct to the Medical Superintendent of 
St. Giles’ Hospital, Camberwell, 8.E. 

ST. THOMAS’S HOSPITAL, Landen, ‘SEI 
for following posts : 

HOUSE SURGEON to the E.N.T. Department for 6 months 
from Ist October, 1949. 

JUNIOR OBSTETRIC HOUSE PHYSICIAN (General 
Lying-in Hospital) for 3 months from Ist October, 1949, and 
further 3 months as Senior Obstetric House Physician. Recog- 
nised by R.C.O.G. for membership and diploma in obstetrics. 

Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, and details 

of experience, with names ‘and addresses of 3 referees to whom 
the Hospital may write, should be sent by 24th September, to 
the Clerk of the Governors. . 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4.. Applications invited from qualifie d medical 
Women for appointment of Full-time SU eo" AL REGISTRAR 
at the South London Hospital for Women and Ghildren, Clapham 
Common, 8.W.4, from Ist November, 1949. Salary according to 
qualifications but not less than £670 p.a., noy- -resident. 

For application form apply to the Senidr Administrative 

Assistant at the Hospital. 
THE MIDDLESEX HOSPITAL, W.!. Applications invited for the 
appointment of Half-time NEUROSURGICAL REGISTRAR 
(B11). Appointment until the 3lst December, 1950, in the first 
instance, with salary and conditions according to the new 
regulations. Candidates at present holding Bl appointments 
can only be considered if ineligible for service with the Armed 
Forces. 

Forms of application, obtainable from the Deputy Superin- 
tendent, should be submitted by the 8th October, with copies 
of 3 testimonials. 


Applications invited 


Provincial 

ASCOT, BERKS. HEATHERWOOD HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE SUR- 
GEONS (B2) required for 250 Bedded Orthopedic Hospital, 
preferably having held at least 1 previous hospital appointment. 
Each post tenable for 6 months. Salary £350 p.a. first post, 
£400 second post, and £450 stbsequently ; with deduction of 
£100 p.a. for residential emoluments. R practitioners holding 
A posts may apply. 

Applications, with details of qualifications and experience, to 
be addressed to the Administrative Officer. x 
ABERDEEN ROYAL INFIRMARY. Board of Management for 
THE ABERDELN GENERAL HOSPITALS. 3 HOUSE OFFICERS 
(B2) required for anesthetic duties in the Aberdeen Royal 
Infirmary. Salary and conditions of service in accordance with 
terms of service issued by the Department of Health for Scotland 
(£400 or £450 p.a. according to grade). The posts are non- 
resident. Candidates should have had previous experience as 
House Physician or Surgeon. 

Apply, giving full details of experience to the Secretary and 

Treasurer, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen, within 14 days from the appearance of this advertise- 
ment. 
ABERYS TWYTH GENERAL HOSPITAL. Re uired, House 
SURGEON (A) or (B2), also HOUSE PHYSICIAN (A) or (B2). 
Salary £350-£450 p.a., less £100 for residential emoluments (or 
in accordance with the terms of service issued by Ministry of 
Health). R practitioners within 3 months of qualification or 
holding A posts may apply, when appointment will be limited to 
6 months. 

Full information may be obtainedfrom the Secretary, Mid- 
Wales Hospital Management Committee, General Hospital, 
Aberystwyth, and applications should be sent immediately. 

shford, Middlesex. Staines Grou 
HOSPITAL MANAGEMENT. COMMITTEE. Required, RESIDEN 
HOUSE SURGEON (A), Male. 6 months’ appointment, vacant 
14th October, 1949. Salary £350 p.a., less £100 for residential 


emoluments. R practitioners within 3 months of qualification 
may apply. 
Applications, stating age, nationality, qualifications, and 


revious experience, with copies of up to 3 recent testimonials, 
24th September, 1949. 


Si 


Medical Director of Hospi 
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ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (B2), Male, at a 
salary of £400-£450 p.a., according to experience. A charge 
of £100 p.a. will be made for residential emoluments. The 
Infirmary serves a thickly populated industrial area and the 
scope for experience is wide and varied. The senior resident 
post is recognised for the diploma of Fellow of the Royal College 
of Surgeons (England). R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications should be addressed to— 

R. W. McViry, Secretary. 
__ Astley-road, Stalybridge, Cheshire. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

Royal Buckinghamshire and Tindal Genera! Hospitals (441 Beds) 

JUNIOR REGISTRAR (B1), Joint Resident Anesthetist, 
Male or Female, vacant now. Post recognised for D.A. Salary 
£670 p.a., less £100 emoluments. 

Royal Buckinghamshire Hospita! (136 Beds) 

CASUALTY OFFICER (B2), Male. Duties include House 
Surgeon to Orthopedic and Casualty Departments. Salary 
£400 or £450 p.a., less £100 p.a. emoluments. R practitioners in 
A or B2 posts may apply. 

Applications, with 2 names for reference, to Secretary, 9, 
Bicester-road, Aylesbury. 

BATH. ROYAL UNITED HOSPITAL. Bath Hospital Manage- 
MENT COMMITTEE. HOUSE SURGEON (A), gynecology, 
obstetrics, and anssthetics, required immediately. Salary in 


accordance with terms and conditions of service laid down by | 


Ministry of Health. R practitioners considered within 3 months 
of qualification, or if under 254 or ineligible for H.M. Forces. 
Applications to be forwarded immediately to— 
J. LAWRENCE MEARS, Secretary. 
__ Manor Hospital, Bath, 24th August, 1949. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Post for 6 months. Salary on National Health 
Service scale. 
Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Secretary. 
_Horton General Hospital, Oxford-road, Banbury. 


BARNSLEY. BECKETT HOSPITAL. Barnsley Hospitat Manage- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2) at 
above Hospital. Salary £400 p.a. (if second post held) or £450 
(if third or subsequent post held), a deduction of £100 p.a. made 
in respect of board, lodging, and other services provided. 
R practitioners holding A posts may apply, when the appoint- 
ment is limited to 6 months. 

Applications, with copies of 2 testimonials, as soon as possible 
to J. H. Nunn, Secretary. 
__33, Gawber-road, Barnsley. 


BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), in main 
to Special Departments, at above Hospital. Salary £400 p.a. 
(if second post held) or £450 (if third or subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. R practitioners holding A posts may 
apply, when the appointment is limited to 6 months. 

Applications, with copies of 2 recent testimonials, as soon as 
possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 

BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, CASUALTY OFFICER (B1) at 
above Hospital. Officer appointed required to perform the 
duties of Deputy Resident Surgical Officer. Salary £400 p.a. 
(if second post held) or £450 p.a. (if third or subsequent), less 
£100 p.a. in respect of board, lodging, and other services provided. 

Applications, with copies of ,2 testimonials, as soon as possible 
to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement. becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R_ practitioners, ineligible for 

1. Forces or under 25} years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 

copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25.. Required, HOUSE SURGEON 
(B2), Male or Female, post now vacant, to care for patients in 
association with the Medical Research Council Industrial 
Medicine and Burns Research Units. Appointment for 
6 months, with subsequent opportunities for Research or 
Surgical Registrar post. Salary £400 or £450 p.a., according 
to experience, less £100 for board and lodging. 

Applications to the Seqretary, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male and Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, RESIDENT 
ANSTHETIST JUNIOR REGISTRAR (B11). Salary £670 
p.a., less value of residential emoluments. Appointments in the 
first place for 6 months. Suitably qualified practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. There are 3 Specialist Anesthetists 
on the staff. ese 

Applications, with 2 testimonials, should be sent to W. G. 
SPENCER, Secretary, Birmingham Accident Hospital, Bath-row, 
Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
for appointment of JUNIOR REGISTRARS, Male or Female, 
vacant ist October. Appointments for 1 year. Salary £670 
p.a., less emoluments. Practitioners holding Bl appointments 
not considered unless ineligible for H.M. Forces. 

Applications to be forwarded to the Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals, 
also, preferably though not necessarily, with experience as 
House Surgeon. Salary £400 or £450 p.a., according to previous 
hospital experience, less £100 emoluments. R_ practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. k 

Applications, together with copies of 3 recent testimonials, to 
the Medical Superintendent, Little Bromwich Hospital, 
Birmingham, 9, not later than 24th September. 
BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts :— 

RESIDENT CLINICAL PATHOLOGIST at the Queen 

Elizabeth Hospital. 
RESIDENT CLINICAL PATHOLOGIST (Male) at the 
General Hospital. A 

Previous experience in clinical pathology not essential, but 
applicants should have held at least 1 hospital appointment. 
Appointments for 12 months, renewable, and salary at rate of 
£400 p.a., rising to £450 p.a. at the end of 6 months. Candidates 
of suitable ability and general experience who_have_ been 
registered for at least 1 year may be regarded as Junior 
Registrars in pathology, at a salary of £670 p.a. In both cases 
£100 p.a. will be deducted for board and lodging. Further 

articulars obtainable from the Director of the Clinical Patho- 
ogical Services. 

Applications, stating age and nationality, and full details of 
qualifications, with recent testimonials, to the undersigned as 
soon as possible. The successful candidates, if liable for service 
with H.M. Forces, will require approval of Central Medical War 
Committee. G. Hwurrorp, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15. _ 
BIRMINGHAM. DUDLEY ROAD HOSPITAL. (980 Beds.) 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
HOUSE SURGEON (A), Male or Female. This is approved 
as a resident post required for the Final F.R.C.S. (Eng.). Salary 
and conditions of service in accordance with new National 
Health Service recommendations. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, should be 
forwarded as soon as possible to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 


BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(A) or (B2), for the Fracture and Orthopedic Department. 
Appointment limited to 6 months. Salary £300 p.a., with full 
residentialemoluments. Practitioners holding A posts may apply. 

Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 


BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool 
AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANASTHETIST (B2), post vacant 28th September. 
Female practitioners only are invited to apply. Post recognised 
for the D.A. Salary and conditions of service are in accordance 
with the Ministry of Health terms. 

Applications, stating qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be addressed to 
the Administrative Officer, Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. Required, Junior Registrar 
or REGISTRAR, E.N.T. Department. Appointment is whole- 
time and non-resident. Salary and conditions of service in 
accordance with Ministry’s scales and recommendations. 
Preference given to candidates with higher qualification. 
Candidates holding B1 posts who are ineligible for H.M. Forces 
may apply. 

Applications, stating age, qualifications, nationality, and 
details of experience, with 2 recent testimonials, to WALTER R. 
SmirH, Secretary, Blackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. 
BOLTON ROYAL INFIRMARY. 
Staff of 9.) BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (B1), Resident 
Anesthetist, Male or Female, post vacant Ist October, 1949, 
recognised for the D.A., tenable for 6 months, with renewal 
for further 6 months by arrangement. Salary and conditions 
in accordance with terms issued by Ministry of Health. R 
practitioners holding B1 posts not considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality, and experience,” with 
copies of testimonials, as soon as possible to the undersigned at 
the Royal Infirmary, Bolton. 

7th September, 1949. 


(250 Beds—Resident Medical 


H. P. TRAvis, Secretary. 
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BOLTON ROYAL INFIRMARY. (250 Beds, Resident Medical 
Staff of 9.) Required, CASUALTY OFFICER (A), Male or 
Female. Appointment ‘tor 6 months, with salary at £350 p.a., 
less £100 for board and lodgings, in accordance with the terms 
one conditions of service for Hospital Medical and Dental Staff 

land and Wales). R practitioners, ineligible for service with 

-M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, experience, with copies 
of testimonials, should be forwarded to undersigned at the 
Royal Infirmary, Bolton. 

H. P. Travis, Secretary, 

Bolton and District Hospital Management Committee. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Bolton and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR HOUSE OFFICER (B2), to assist in obstetrics, 
post now vacant. Appointment for 6 months. Salary in accord- 
ance with terms issued by Ministry of Health. R practitioners 
holding A posts may apply. 

Applications, stating age, ype 4 and experience, with 
copies of testimonials, as soon as possible to the undersigned at 
the Royal Infirmary, Bolton. 

__7th September, 1949, H. P. TRAvis, Secretary. 
BOWDON, CHESHIRE. ST. ANNE’S EAR, NOSE, AND 
THROAT HOSPITAL. (53 Beds.) Required, JUNIOR REGISTR AR 
(B1), non-resident, to commence Ist November, 1949, tenable 
for 1 year. Preference given to applicants who have held resident 
a and medical posts in a general hospital. Salary £670 p.a. 

ably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. 
invited to apply 

Applications,” stating qualifications, previous hospital experi- 
ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Maternity Hospital, Sinderland-road, 
Altrincham. 

BISHOP AUCKLAND. THE GENERAL HOSPITAL. So 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
ANAESTHETIC REGISTRAR (B1), post now vacant. Grading 
will be that of a Registrar or Senior Registrar, according to 
experience and qualifications, and preference given to candidates 
who possess the D.A. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be sent to 
the Medical Superintendent, General Hospital, Bishop Auckland. 
BRADFORD ROYAL EYE AND 
Beds). 


Forces, are 


South- 


EAR HOSPITAL. (10s 
Required, HOUSE OFFICER (B2), Male, ophthalmic, 
for 6 months, commencing 10th November, 1949. Salary 
£350-£450 p.a., according to experience, 
board and lodging. R practitioners within 3 months of qualifying 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copy testimonials, to the undersigned at the Royal 
Infirmary, Bradford. TRUSSON, Secretary, 

Bradford A Group Hospital Manageme int C ‘ommittee. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2). To be attached to the Nouresulgical 
Unit of the South-West Region at Frenchay Hospitai. 6 months’ 
appointment. Salary £400-£450 p.a., less £100 for board-resi- 
dence. R practitioners holding A posts may apply. 

Applications, stating nationality, age, qualifications, and 
experience, with names and addresses of 2 referees, should be 
—— immediately to the Secretary, Frenchay Hospital, 

risto 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham- 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Plastic 
Surgery Unit for the South-West Region. 6 months’ appoint- 
ment, vacant Ist October, 1949. Salary and conditions of 
appointment in accordance with Ministry of Health terms of 
service. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should be 


submitted to the Secretary, Frenchay Hospital, Bristol, 
immediately. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham- 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE. Required, 


HOUSE SURGEON (B2). To be attached to the Thoracic 
Surgical Unit of the South-West Region at Frenchay Hospital. 
6 months’ appointment. Salary £400-£450 p.a., less £100 for 
board-residence. R practitioners holding A posts may apply. 

Applications, stating nationality, age, qualifications, and 
experience, with names and addresses of 2 referees, should be 
=. immediately to the Secretary, Frenchay Hospital, 

risto 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham- 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, Required, 
HOUSE PHYSICIAN (B2), main duties will be in connexion 
with children’s tuberculosis wards but person appointed required 
to assist in medical] duties on the wards of Thoracic Surgical Unit 
for the South-West Region. In addition, assistance may be 
required on other wards of the Hospital. 6 months’ appointment. 

Saleay £400-£450 p.a., less £100 for board residence. R practi- 
tioners holding A posts may apply. 

Applicatious, stating nationality, age, qualifications, and 
experience, together with names and addresses of 2 referees, 
should be submitted immediately to the Secretary, Frenchay 
CREWE MEMORIAL HOSPITAL. Required, House Surgeon 
AND CASUALTY OFFICER (B1), Male or Female. Salary 
£350-£450 p.a., according to experience, less £100 for board and 
residence. 

Applications, with details of age, nationality, and qualifica- 
tions, and copies of 2 recent testimonials, to the Secretary, 
Crewe Memorial Hospigal, Victoria-avenue, Crewe. 
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BRIGHTON. ROYAL ers COUNTY HOSPITAL. (304 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY HOUSE SURGEON (B2) required, post 
vacant 16th September, 1949. Salary £200 p.a., with full 
residential emoluments, subject to retrospective adjustment. 
R practitioners who have already obtained 1 year’s general 
postgraduate training in A or B2 posts, are eligible to apply. 

Appiications, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Sussex County Hospital, 
as soon as | possible. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), now vacant Salary £350 or £400 p.a., depending on 
experience, with £100 le sduction in respect of board and lodging. 
Practitioners within 3 months of qualification may apply, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Secretary- 
Superintendent, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 


CAMBORNE. TEHIDY SANATORIUM. Applications invited for 
the post of DEPUTY MEDICAL SUPERINTENDENT (B11), 
vacant 3ist October, 1949. Post graded as Junior Hospital 
Medical Officer at a salary of £700-£1000 p.a., with deduction 
of £100 p.a. in respect of board and lodging. Applicants must 
have held resident sanatorium post and have previous experience 
in medical and surgical treatment of medical and surgical 
tuberculosis. Suitably qualified R practitioners holding B2 
appointments are invited to apply, and those holding B1 not 
considered unless ineligible for H.M. Forces. 

Applications, accompanied by copies of 2 recent testimonials, 
to the Secretary, West Cornwall Hospital Management Com- 
mittee, 4, St. ‘jeme nt Vean, Truro. 


CANTERBURY. KENT AND ‘CANTERBURY HOSPITAL. “(233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) to E.N.T. and Eye Depart- 
ments, now vacant and post is recognised for the D.L.O. and 
).0.M.S. examinations. Appointment limited to 6 months. 
Salary at the rate of £350 p.a., from which residential emolu- 
ments valued at £100 p.a. will be deducted. R practitioners 

within 3 months of qualification may apply 
Applications, together with 3 rec oat PGeotimonials, to under- 

signed as soon as > at the Hospital. 

D. Kay, Chief Administrative Officer. 


CANTERBURY. ans AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPZ DIC HOUSE. SURGEON (B2), 
Male, post vacant early in September. Prévious experience 
in orthopeedic surgery an advantage. Post recogpised for the 
F.R.C.S. Examination, and duties will includé sotme casualty 
work. Salary will depend on number of posts held and from 
which residential emoluments valued at £100 p.a. will be 
deducted. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, ASSISTANT MEDICAL OFFICER 
(B1) for surgical duties, mainly orthopedic, but post may 
subsequently be graded with Registrar status. Salary £530— 


| £25-£630. Suitably qualified R practitioners holding B2 appoint- 


ments may apply. R practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, to 
the Medical Superintendent to reach him by 17th October. 
CHEADLE ROYAL, Cheadle, Cheshire. Required, Registrar (BI), 
Male, at above Registered Mental Hospital for private patients. 
Appointment is full-time at commencing salary of £775 p.a., 
subject to deductions of £120 for furnished flat, board, and 
laundry. Applications from practitioners holding Bl "posts 
cannot be considered unless ineligible for H.M. Forces. Facilities 
will be granted for attending classes at the Manchester Univer- 
sity for higher diplomas. 

Applications, with full particulars and names of 3 referees, 
should be sent to the Medical Superintendent, before 24th 
September, from whom further particulars may be obtained. 

AND NORTH DERBYSHIRE ROYAL HOS- 

(277 Beds.) Required, ASSISTANT CASUALTY 
OFFIC ER (A), immediate vacancy, post tenable for 6 months. 
The Hospital serves a thickly populated industrial and mining 
area so that the scope for «xperience is wide and varied and is 
recognised for the Diploma or Fellowship of the Royal College 
of Surgeons. Salary £350 p.a., from which £100 will be deducted 
in respect of board and lodging. R practitioners within 3 months 
of qualification may apply. 

Applications, stating ege, nationality, qualifications, and 
experience, with names ot % referees, to be forwarded imme- 
diately to M. H. Boonxz, Secretary, Chesterfield Hospital 
Manage ment Committee, Royal Hospital, Chesterfield. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON (B1) to the Accident 
and Orthopeedic Services. Salary in accordance with conditions 
of service of hospital medical and dental staff, namely £450 p.a. 

less £100 for board and lodging. Appointee will work under the 
direction of the Surgeon-in-charge of the service, which includes 
50 Beds and full seale Outpatient Re habilitation Centre, and 
will supervise Casualty Department dealing with 3/4000 frac ‘ture s 
annually. Applic ants should have held house appointments 


| and have had experience in modern treatment of fractures. 


This post offers ample scope for experience in orthopedic work. 

Applications, with details of age, qualifications, and experience, 
with names of 3 referees to be submitted immediately to 
M. H. Boone, Secretary, Chesterfield Hospital Management 
Committee, Royal Hospital, Chesterfield. 
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CHESTERFIELD. SCARSDALE HOSPITAL. Required, House 
PHYSICIAN (A), Female, immediate vacancy. 6 months’ 
appointment. Salary £350 p.a., less £100 in respect of board 
and lodging. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, immediately to— 

M. H. Boone, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 4 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, CASUALTY OFFICER, Male or Female. 
Primarily, appointee will be expected to work in the Admission 
Ward of the Hospital, but may be called upon to undertake 
anesthetics and other duties if requested by the Surgeon- 


Superintendent. Hours of duty 10 4.Mm.6 P.M. Salary £325 p.a., | 


with full residential emoluments. Post now vacant. To R 
practitioner appointment limited to 6 months. 

Applications, stating age, qualifications, and experience, and 
giving names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent immediately. _ 
CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR REGISTRAR ANASSTHETIST. Applica- 
tions for this appointment are sought from practitioners 4 years 
or more qualified and holding a D.A. Appointment is whole-time 
and entails service throughout the group of 8 hospitals, chiefly 
in Chichester, where the Registrar must arrange to reside. 
There are 8 Visiting Anesthetists in the group. Salary £1000 p.a., 
rising by £100 p.a. to £1300 p.a. 

Applications, supported by names of 3 referees, should be 

addressed to the Chairman, Hospital Management Committee, 
Royal West Sussex Hospital, Chichester. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications 
invited from registered medical practitioners who have held 
house appointments for the post of JUNIOR REGISTRAR (B11), 
resident. Duties mainly on surgical side. The Visiting Staff 
consists generally of consultant and specialists. Preference 
given to candidates with a Surgical Fellowship. Salary at rate 
of £670 p.a., less £100 for board and residence, and subject to 
National Health Service (Superannuation) Regulations, 1947/48. 
Appointment in the first instance for 6 months but renewable 
for further similar period. Candidates holding Bl posts and 
ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, spelitestinns, and 
experience, with names of 3 referees, should be forwarded to 
JOHN GIBSON, Group Secretary, c/o Royal Infirmary, Preston. 


COBHAM, SURREY. THE SCHIFF HOME OF RECOVERY. 
(80 Beds.) SOUTH-WEST METROPOLITAN REGION. Required, 
RESIDENT HOUSE OFFICER (A) or (B2). Duties mainly 
the care of convalescent surgical cases. Salary £350 p.a. or £400 
p.a., according to experience, less deduction of £100 p.a. in each 
case for residential emoluments. 6 months’ appointment. 
Considered suitable for anyone reading for a higher examination. 

Applications by letter, stating age, qualifications, experience, 
present appointment, with copies of 2 recent testimonials, 
should be sent, within 14 days of the appearance of this advertise- 
ment, to— - RIMMER, Secretary, 

Epsom Group Hospital Management Committee. 

Epsom District Hospital, Dorking-road, Epsom. 

COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital. 

JUNIOR REGISTRAR for Central Accident Unit. Appoint- 
ment for 12 months. Salary £670 p.a., less deduction for resi- 
dential emolments. 

HOUSE SURGEON (A1) or(B2), to Central Accident Unit. 
Appointment for 6 months. Salary £250-£€350 p.a., according to 
experience, with full residential emolments. 

Coventry. Gulson Hospital (307 Beds) 

HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 
Salary £250-£350 p.a., according to experience, resident. No 
married quarters available. 

Nuneaton. George Eliot Hospital (late Emergency Hospital) 

HOUSE SURGEON (B2), now vacant. Appointment for 
6 months. Salary £300-£350 p.a., according to experience, 
resident. 

Nuneaton Manor Hospital (late Nuneaton General, 131 Beds) 

HOUSE SURGEON (A) or (B2), Male or Female, vacant 
early October. Salary £250—£350 p.a., resident. 

Applications, stating full details as to age, nationality, 

qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
CASUALTY OFFICER (B2). Salary £500 p.a., plus residential 
emoluments valued at £100 p.a. Salary subject to retro- 
spective adjustments on implementation of national salary 
scales for medical staff. Appointment for 6 months in first 
instance. 

Applications to be sent immediately to— 

GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management Committee. 
__ General Hospital, Croydon. HO 
DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer (a) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
t is close to the station, with an excellent train service to 
London, within 16 miles distance. R practitioners within 3 
months of qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
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DARTFORD. SOUTHERN HOSPITAL. Required, House Surgeon 
(A). Appointment is limited to a period of 6 months. | Salary 
£350 a year, with deduction of £100 a year for full residential 
emoluments. R practitioners within 3 months of qualification 
or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, 
nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
DARTFORD. THE RIVER HOSPITALS (JOYCE GREEN). 
Required, HOUSE PHYSICIAN (A). Appointment is limited 
to a period of 6 months. Salary £350 p.a., with deduction of 
£100 p.a. for full residential emoluments provided. R practitioners 
within 3 months of qualification or ineligible for H.M. Forces, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Management 
Committee, Room No. 21, The Bow Arrow Hospital, Dartford, 

tent. 
DARTFORD. THE RIVER HOSPITALS (JOYCE GREEN). 
Required, HOUSE SURGEON (A). Appointment is limited to 
a period of 6 months, Salary £350 p.a., with deduction of 
£100 p.a. for full residentialemoluments provided. R practitioners 
within 3 months of qualification or ineligible for H.M. Forces, 
considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, should be sent to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow 
Hospital, Dartford, Kent. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Darlington 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), vacant Ist November. Salary in 
aceordance with paragraph 4 of the national conditions of 
service of hospital medical staff. 

Apply, giving age and references to— 

W. BECKWITH, Secretary. 
DERBYSHIRE HOSPITAL FOR WOMEN AND QUEEN MARY 
MATERNITY HOME. DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT HOUSE SURGEON (A), 
now vacant. Appointment for 6 months. Duties include 
gynecology at Derbyshire Hospital for Women shared with 
Registrar, and the care of at least 21 Beds at the Maternity 
Home. The Derbyshire Hospital for Women is recognised for 
the requirements of the R.C.O0.G. Previous obstetric experience 
is desirable. Salary according to national rates for House 
Officers. R practitioners within 3 months of qualification may 
apply. 

Apply immediately to the Secretary, Hospital Management 
Committee, Babington-lane, Derby. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), surgery with casualty, post vacant 
forthwith. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. ‘ 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. CAsH, Secretary. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&e. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, pone ee! 
and present post, with copies of 3 recent testimonials, sho d 
be forwarded immediately to— 

A. JONES, Secretary, 
Doncaster Hospital Management Committee. 

DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical practitioners for appoint- 
ment of 2 JUNIOR RESIDENT OBSTETRICAL OFFICERS 
(A) or (B2) at Hamilton Annexe, Doncaster. The posts are 
recognised under the regulations for the D.Obst. R.C.0.G. 
Appointments for 6 months. Salary £350 p.a. A, or £400 
p.a. B2, with a deduction at rate of £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age. nationality, qualifications, and 

experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary to the Committee, c/o Doncaster 
Royal Infirmary. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Maile, post now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scales of salary according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A post may apply. : 

Applications, giving age, qualifications, and nationality, 
with experience, and copies of testimonials, to the Secretary, West 
Dorset Group Hospital Management Committee, Dorchester, 
ORIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. Required, 
RESIDENT HOUSE OFFICER (B2) at the above-named 
Sanatorium. Salary £400 or £450 p.a., according to previous 
posts held, less £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Ridin 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. 
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DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, 2 HOUSE OFFICERS (Resident Surgical) (A) or 
(B2), post now vacant and tenable for 6 months. Salary 
£350-£450 p.a., according to the number of posts previously 
held. <A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials to H. RAayMOND Hurst, Secretary 
to the Management Committee, 


The Guest Hospital, 


Dudley. 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350—-£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age. nationality, qualifications with 
dates, experiente, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMonp Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350—-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made, 
R practitioners within 3 months of qualification or 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RayMonp 
Herst, Secretary to the Management Committee, The Guest 
Hospital, Dudley y, Wores. 


DURHAM HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for post of 
Full-time ANASSTHETIC REGISTRAR (B1) of Junior Regis- 
trar, Registrar, or Senior Registrar status, according to quali- 
fications and experience. Salary Junior Registrar £670 p.a., 
Registrar £775-£890 p.a., Senior Registrar £1000—£1300 p.a. 
with an appropriate deduction in respect of board, lodging, and 
other services provided. Candidates must have had experience 
in aneesthetics, and preference given to those holding orsstudying 
for the D.A. Appointee required to reside at Dryburn Hospital, 
Durham, but may also undertake duties at other hospitals in the 
group. 

Applications, giving details of qualifications and experience, 
with copies of 2 testimonials and names and addresses of 2 
referees, should be sent to the Secretary, Durham Hospital 
Management Committee, Dryburn Hospital, Durham, as soon 
as possible. Canvassing will ‘disqualify. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. | Applications 
invited for the following whole-time - appointments of 
ASSISTANT CHEST PHYSICIAN (B1) for :— 

1. Cambridge area, the main clinic situated in Cambridge. 
2. East Norfolk area, the main clinic situated in Norwich. 
Posts will be of Senior Registrar status. Salary and terms and 
conditions of service as provided in document dated 7th June 
1949, entitled ‘“‘ Terms and Conditions of Serviee of Hospital 
Medical and Dental Staff (England and Wales).’”” Appointment 
subject to the National Health Service (Superannuation) 

Regulations, 1947/48, and passing medical examination. 
Applications stating age, qualifications, and details of present 

and pg appointments, with names of 3 referees to under- 

signed by 26th September, 1949. + ae in any form is 

prohibited. K. V. F. MorTON, Secretary. 
117, Chesterton- road, Cambridge. 


EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. (Plastic 
Surgery and Jaw Injuries Centre.) TUNBRIDGE WELLS GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANASSTHETIST (B1), Male or Female. Appointment tenable 
for 6 months from ist August. Salary £350 p.a., subject to 
revision under new scales. Post recognised for examination 
D.A. practitioners holding A posts may apply. 
Applications, with 3 references, to Senior Administrative 
Officer at the Hospital. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. “(450 | Beds.) 
EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 
METROPOLITAN REGION. Required, RESIDENT HOUSE 
OFFICER (A) or (B2), Male or Female, Obstetrical. Duties 
mainly in Obstetrical and Gyneecological Unit (approximately 
100 Beds). The Department is recognised in obstetrics by the 
College for the M.R.C.O.G. and D.Obst. purposes. Salary 
according to —_— ations and experience on scale £350, £400, 
or £450 p.a., less deduction of £100 p.a. for residential emolu- 
ments. Appointment for 6 months in the first instance, com- 
mencing as soon as possible. Practitioners within 3 months of 
qualification or holding A posts may apply. Inquiries relating 
to appointment should be made to the Medical Superintendent 
at the Hospital. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with copies of 1—3 recent testimonials, 
should be sent as soon as possible to the Secretary, Epsom 
Group Hospital Management Committee, Epsom District 
Hospital, Dorking-road, Epsom. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR RESIDENT HOUSE PHYSICIAN (B2), post, vac ant 


24th October, 194 6 months’ appointment. Salary in 

accordance with ll of service issued by the Ministry of 

Health. R practitioners holding A posts may apply. 
Applications, stating age, nationality, qualifications, and 


experience, with names of 2 referees, to be submitted to the 
Medical Director d& the Hospital by 28th September, 1949. 


holding | 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR RESIDENT ANASTHETIST (B2), now vacant. 
Post recognised for the D.A. 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 
Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Medical Director of the Hospital by 20th September, 1949. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDPLESEX. Required, RESIDENT PA®DIATRIC 
HOUSE PHYSICIAN (B2), post vacant Ist November, 1949. 
Salary £400-£450 p.a.,,according to experience, deduction of 
£100 p.a. for board, lodging, &c. 6 months’ appointment 
terminable by 1 month’s notice. Post recognised for D.C.H. 
Practitioners holding B2 posts not considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by Ist October, 1949. Candidates selected 
for interview will be notified by the 8th October, 1949. 

5th September, 1949. 5 
FULBOURN HOSPITAL (Mental), Fulbourn, Cambs. South- 
WEST (NO. 1) HOSPITAL MANAGEMENT COMMITTEE. EAST ANGLIAN 
REGIONAL HOSPITAL BOARD. Required, JUNIOR REGISTRAR 
(B1). Salary in accordance with terms of service issued by the 
Ministry of Health (grade Spens 3). Applications from practi- 
tioners cannot be considered unless ineligible for H.M. Forces. 

Applications to be sent to the Medical Superintendent. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(Royal Infirmary). (250 Beds.) GLOUCESTER, STROUD AND THE 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for 6 months in the first 
instance, duties to commence 29th September, 1949. Salary 

350 p.a., less £100 p.a. for residential emoluments. R practi- 
tione rs within 3 months of qualification are invited to apply. 

Applications, stating age, qualifications, and nationality, with 
names of 3 referees, should be sent to the Secretary, Gloucester- 
shire Royal Hospital, Southgate-street, Gloucester, as soon as 
possible. 


GRAVESEND AND NORTH KENT HOSPITAL. 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN, post vacant now. Salary £200 p.a., with 
full residential emoluments, subject to adjustment with new 
terms of service. To R practitioner appointment limited to 6 

months. 

Applications, stating age, nationality, auelitentions. and 
experience, with copies of recent testimonigls)\to the Adminis- 
trative Officer as soon as possible. 


GREAT BARROW, near CHESTER. BARROWMORE SANA- 
TORIUM. BARROWMORE SANATORIUM MANAGEMENT COMMITTEE- 
Required, JUNIOR HOUSE OFFICER (A) or (B2) (Physician)- 
immediately, and tenable for 6 months, at a remuneration 
of £350, £400, £450 p.a., according to whether first, second, or 
third post held, less £100 p.a. in respect of residential emolu- 
ments. R practitioners within 3 months of qualification or 
holding A posts may apply 
Application should Ly made to the Secretary. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
invited for following posts now vacan it: 

RESIDENT HOUSE OFFICER ‘(B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopeedic experience not essential. Post 
suitable for commencement of training in orthopre dics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 

HOUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T. and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 
Health Service te a and conditions of service of hospital 
medical and dental staff. ° 

CASUALTY OFFIC e R(B1). Post graded as Junior Registrar 
at a salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Suitably qualified R practitioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. 

Applic ations should be serit immediately to Administrative 
Officer, Grimsby Ge neral Hospital. 


Medway and 


Group No. 10 
Applications 


GRIMSBY MATERNITY HOSPITAL. (44 Beds.) Required, House 
OFFICER (B2), Resident Obstetrical Officer, immediate vacancy. 
Appointment tenable for 6 months. Salary £450 p.a., in ace ord- 
ance with terms and conditions of service of hospital staff. 

Applications to the Secretary, Grimsby Hospitals Manage- 
ment Committee, 13, Queen’s- parade '» Grimsby. 


HAYWARDS HEATH. HOSPITAL MANAGEMENT COM. 
MITTEE FOR ST. FRANCIS AND THE LADY CHICHESTER HOSPITALS. 
Applications invited from suitably qualified practitioners of at 
least 1 year’s standing for the appointment of JUNIOR 
REGISTRAR (Bl) to the above-named group of Rabe 
Duties primarily neurological.(medical and surgical) at the 
Neuropsychiatric Unit (Hurstwood Park Hospital) of St. Francis 
Hospital, Haywards Heath, Sussex, but successful candidate 
may also be required to undertake psychiatric duties in the 
Hospital as a whole. Salary £670 p.a. A charge of £130 p.a. is 
made for board-residence. If meals only taken in the Hospital 
a charge of £25 p.a. is made. 

Applications, including names of 3 persons to whom reference 
may be made, to the Secretary of the Management Committee, 
St. Francis Hospital, Haywards Heath, Sussex, to be received 


not later than 14 days after the publication of this advertisement. 
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HAYWARDS HEATH. ST. FRANCIS HOSPITAL (incorporating 
HURSTWOOD PARK NEUROPSYCHIATRIC HOSPITAL), SUSSEX. 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. 
Female, required for psychiatric duties, to commence 14th 
November, 1949. Appointment for 6 months. Preference given 
to applicants who have held resident surgical or medica! posts 
in a general hospital. Salary £400 or £450 p.a., in accordance 
Sa e posts held, less £100 p.a. for residential emolu- 
ents. 

Applications, with the names of 3 persons to whom reference 
may be made, to the Medical Superintendent, St. Francis 
Hospital, Haywards Heath, not later than 2 weeks after the 
appearance of this advertisement. 

W. E. MITCHELL, Secretary. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., less £100 p.a. for full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 posts not considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately, 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest. 

a A. W. Younas, Secretary, 

West Wales Hosvital Management Committee. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A) 
Male, post now vacant. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

_ A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 


HALIFAX GENERAL HOSPITAL. (425 Beds. Required 
ESO ATEIC HOUSE PHYSICIAN (A) or (B2), Male or 
ie. 


; Salary £350 or £450 p.a., according to qualifications, 
less £100 p.a. for residentiai ounebunente. R practitioners holding 
A posts not considered unless ineligible for H.M. Forces. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmaryy Halifax. 


HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, with full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopeedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

Departments and portion of casualty duty. 

. 6 months’ posts, Male or Female, now vacant. Salary £350— 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 

__ 7th September, 1949. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE, Applications invited from 


registered medica] practitioners for the full-time non-resident | 
Higher 


appointment of ORTHOPADIC REGISTRAR. 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
R procssitoners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

H. J. JOHNSON, Secretary to the Management Committee. 

Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for full-time non-resident 
appointment of RADIOLOGICAL REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
R percents holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 


HOUSE OFFICER (B2), Male or | 


| 


Applications, together with copies of 3 recent testimonials, | 


as soon as possible to— 
H. J. Jounson, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
on 6th October, 1949. Salary in accordance with terms and 
conditions of service for hospital medical and dental] staff, with 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months. - 

Applications, together with copies of 3 recent testimonials, 

. J. JOHNSON, Secre' to the Management Co ttee. 
Huddersfield Roya! Infirmary. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANESTHETIST (A) required to commence duties 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. JoHnson, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. een av 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications, with copies of 3 recent testimonials, to be sent 


as soon as possible 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES. Required, 2 JUNIOR RADIO- 
LOGIST REGISTRARS (B1) for duties at hospjtals under 
control of above Management Committees. Non-resident posts 
and subject to terms and conditions of hospital medical staff 
under National Health Service. Salary at rate of £670 p.a. 
R practitioners holding Bl posts cannot be considered ess 
ineligible for H.M. Forces. 

Applications should ‘be submitted on forms to be obtained 
from R. J. CARLEsS, Secretary to the Management Committee, 
Hull Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANAESTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from . J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee. 


HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may opply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary, R. J. CARLEsSS, Secretary, 

Hul! A Group Hospital Management Committee. 
HULL MATERNITY HOSPITAL. (74 Beds.) 2 Junior House 
SURGEONS (A) or (B2) required. Posts tenable for 6 months. 
Salary £350-£450 according to experience, less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. Hospital is recognised for 
the M.R.C.O.G. examination. 

Application forms obtainable from, and should be returned 
as soon as possible to R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), Male 


or Female, post now vacant. 6 months’ appointment. Salary 
in accordance with terms of service issued by Ministry of Health. 
Applications, with testimonials, stating when free, to the 
Administrative Officer at the above address. 
R. J. CARLESS, Secretary of the Group. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2), Male 
or Female, post now vacant. 6 months’ appointment. Salary 
in accordance with terms of service issued by Ministry of Health. 
Applications, with testimonials, stating when free, to the 
Administrative Officer at the above address. 
R. J. CARLESS, Secretary of the Group. 


HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the Treatment and 
Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR ST. 
FRANCIS AND THE LADY CHICHESTER HOSPITALS. HOUSE 
OFFICER (B2), Male or Female, required. Appointment for 
6 months from Ist October, 1949. Preference given to applicants 
who have held resident surgical or medical posts in a general 
hospital. Salary at the rate of £400 or £450 p.a., in accordance 
wit " previous posts held, less £100 p.a. for residential emolu- 
ments. 

Applications, with names of 3 persons to whom reference may 
be made, to the Secretary, St. Francis Hospital, Haywards 
Heath, not later than 2 weeks after the appearance of this 
advertisement. _ W. E. MITCHELL, Secretary. 
HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for So 
ment of HOUSE SURGEON (A) in charge of Casualty, E.N.T., 
and Fracture Departments. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. —_- 

Applications, with copies of recent testimonials, should be 
sent to T. W. Upton, Secretary. 
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HERTFORD COUNTY HOSPITAL, Hertford, Herts. (17! Beds.) 

ee HOUSE SURGEON (B2), Male, second or third post 
hel 6 months’ appointment. Preference J perm to applicants 
who have held resident surgical and ae — in a general 
hospital. Salary at the rate of £400-£450 less £190 for 
residential eqnobaments. R practitioners holding A posts may 


pply. 

pplidations to the Secretary, Mr. P. G. Brooks Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. (17! Beds.) 
Required, CASUALTY OFFICER AND SECOND HOUSE 
PHYSICIAN (A), Male, joint post, first or second post held. 
6 months’ appointment. Salary £350-£400 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE OFFICER (A) for Orthopedic Unit. Salary, terms, 
and conditions of service as approved for hospital medic ‘al staff. 

Applications, endorsed ‘‘ H.O. Orthopeedic,” stating age, 

qualifications, experience, with copies of up to 3 recent testi- 
monials, to the Secretary, 1, Churchfield-road, Ealing, W.13, 
by_22nd September, 1949. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Soutn-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (B2), resident, required for duty in Specials 
Unit, comprising E.N.T., eyes, plastic, skin, and some dentistry. 
Salary £400 p.a., terms and conditions of service as approved 
for hospital medical staff. 

Applications (endorsed “ Specials Unit’? W.M.H.), stating 
age, nationality, qualifications, and experience, with copies 
of up to 3 recent testimonials, to the Secretary, 1, Churchfield- 
road, Ealing, W.13. Closing date 28th September, 1949. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) Applications invited for post of NON-RESIDENT 
OPHTHALMIC REGISTRAR (B1), now vacant. Salary £775—- 
£890. The Hospital is recognised for the D.O.M.S. but candidates 
possessing this diploma are preferred.. Practitioners holding B1 
posts not considered unless ineligible for H.M. Forces. 

Applications, with full particulars and copies of testimonjals, 
to JOHN WILLIAMS, Secretary, Ipswich Group Hospital Manage- 
ment Committee, at East. Suffolk and Ipswich Hospital. _ 
— EAST SUFFOLK AND IPSWICH HOSPITAL. (360 

eds) 

HOUSE PHYSICIAN (B2) required immediately. 

HOUSE SURGEON (B2) to the E.N.T. and Eye Departments, 

required early October. 

Salary and conditions in accordance with national scale. 
R practitioners holding A posts may apply. 

Applications to JOHN WILLIAMS, Secretary Ipswich Group 
Hospital Management Committee at East Suffolk and Ipswich 
Hospital. 
IPSWICH BOROUGH GENERAL HOSPITAL. (30! Beds.) 

to General Surgeon, required 


HOUSE. SORGEON (B2) to Orthopedic and Casualty 
Department, required immediately. 

Salary and conditions in sonendanes with national scale. 
R practitioners within 3 months of qualification may apply for 
A post and those holding A posts for B2 post, when they will 
be limited to 6 months. 

Applications with full particulars to JoHN WILLIAMS, Secreta 
Ipswich Group Hospital Management Committee at Bast 
Suffolk and Ipswich Hospital. 
INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, 2 HOUSE PHYSICIANS 
(B2). Salary £500 p.a., less £100 p.a. for usual residential 
emoluments. The appointments are subject to the National 
Health Service superannuation regulations. 

Applications, with copies of 3 recent testimonials, rg anny | 
to the Acting Medical Superintendent, Craig Dunain Hospital, 
Inverness. = 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B1). Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400 p.a., less £100 for residential emoluments 
(or in accordance with the terms of services issued by the 
Ministry of Health). Suitably qualified R practitioners now 
holding B2 appointments may apply, but R pr ractitioners holding 
B1 posts cannot be considered gg ineligible for H.M. Forces. 

Applications as soon “ possible to— 

. H. FENNELL, Assistant Secretary. 
KETTERING AND SISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the first 
—— for 6 months. R practitioners Mholding A posts may 


ety plications stating age, qualifications, &c., with copies of 
3 testimonials, should be sent as soon as possible to— 
oe: =: FENNELL, Assistant Secretary. 

LEIGH INFIRMARY, | (General Hospital—i02 Beds.) 
CASUALTY OFFICER ¢ (A), Male or Female, required at above 
Hospital. Salary in accordance with latest Ministry of Health 
scales, including board, residence, &c. R practitioners within 
3 months of qualification may apply, when appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible a 

W. Horst, Secretar, 


Wigan and Laigh Hospital Seamavezent Committee. 
Knowsley pany Wigan-lane, Wigan, Lancs. 


KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
£400 p.a., with full residential emoluments. R practitioners 
holding x posts may apply, when appointment will be limited 
to 6 months. 

Applications should be sent to the Administrative Officer, 
Westmorland County Hospital, Kendal. 
KIDDERMINSTER AND oe GENERAL HOSPITAL. 
(176 Beds.) MID-WORCEST PITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE & SURGEON A). Salary £350 p.a., 
less £100 for residential emoluments. practitioners within 
3 months of qualification may apply, when appointment will be 

ted to 6 months. 

Applications, 
sent at once to 
Hospital. 


copies of recent testimonials, should be 

the Acting Administrative Officer at above 
LLANELLY HOSPITAL, LI Lianelly, ¢ Carms. (166 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
the under-mentioned posts, now vacant at the above Hospital :— 

(a) HOUSE SURGEON (B1). Salary £450 p.a. Applicants 
should have held house appointments and had surgical 
experience. R practitioners now holding A or B2 posts not - 
considered unless ineligible for H.M. Forces. 

(6) HOUSE SURGEON (A). Salary £350 p.a. 
Each post will be tenable for 6 months. Salary in cach case 
subject to a deduction of £100 p.a. in respect of board, lodging, 
and laundry. 

Applications be forwarded to— 

HOWELLS, Sec: retary to the Committee. 
Swansea Hospital, St. Helens- road, Swansea. 


LANCASTER. ROYAL INFIRMARY. (226 Beds.) Lancaster and 
KENDAL HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for JUNIOR SURGICAL REGISTRAR (B1), resident, 
vacant the end of September. Appointment for 1 year. Salary, 
&c., in accordance with terms and conditions of service for 
hospital staffs (England and Wales). R practitioners holding 
B1 posts not considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, details of present 
and previous appointments, with references, to the Secretary, 
Lancaster and Kendal Hospital Management Committee, 
Royal Lancaster Infirmary, Lancaster. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL- 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER, 
post now vacant. (This incorporates House Surgeon to the 
Orthopeedic ond Traumatic Injury Departments and a small 
amount of V.D..work.) Post to fill vacancy of Bl grading. 
£350 p.a., plus full residential emoluments. Future grading and 
salary, Which will apply retrospective, will be in accordance 
with the national scales. , 
Applications should be as soon possible to— 
Mis: . WELLS, Assistant Secretary. _ 


LEAMINGTON SPA. WARNEFORO GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications to be sent as soon as possible to— 
___ Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. _ 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
Required, RESIDENT ANASSTHETIST (B2). 6 months’ 
appointment, commencing October,1949. Salary £300 or £350, 
according to previous number of appointments held, plus full 
residential emoluments. R practitioners holding A posts may 


apply. 
Applications as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applications 
invited from registered medical practitioners, including Medical 
Officers recently demobilised from H.M. Forces, for post of 
ANASTHETIC REGISTRAR (resident). Salary £775 p.a., 
less residential ‘emoluments, and subject to Ministry of Health 
terms and conditions of service. Candidates must. have held house 
appointments and had experience in ansesthetics. Preference 
given to candidates holding the D.A. Applications from practi- 
tioners holding Bl posts cannot be considered unless ineligible 
for H.M. Forces. 
Applications should i. forwarded imme diately to— 
ALD W. Howick, Secreta 
Lincoln No. {Hospital Management ‘ommittee. 
County Hospital, Lincoln. 
LEEDS GENERAL INFIRMARY. United Leeds Hospitals. Required, 
RESIDENT HOUSE OFFICER (B1), Male or Female, to the 
National Radiotherapy Centre at the General Infirmary. 
Appointment for two 6-month periods, first commencing Ist 
October, 1949, and salary £350-£450 p.a., according to number 
of posts prev iously held, less £100 p.a. in respect of board, 
lodging, and other services provided. Appointment subject to 
termination by 1 month’s notice on either side, at the end of 
12 months the position may be renewed on a higher grading. 
Appointment should appeal to medical practitioners wishing 
to specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary academic knowledge and clinical 
experience for the Diploma in Radiotherapy. Applications from 
practitioners who hold B1 posts not considered unless ineligible 
for H.M. Forces, 
Applications, with the names of not more than 3 referees, 
as soon as possible to— 
S. CLAYTON FRYERS, Secretary to the Board. 
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LEEDS. PUBLIC DISPENSARY AND HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of SENIOR REGISTRAR (B1), Male or Female, 
surgical. Candidates should have considerable experience in 
general surgery. Salary £1000 p.a., less £150 p.a. for residential 
emoluments. Appointment for 1 year in first instance is resident. 

Forms of application, available from the undersigned, and 
returned not later than the 24th September, 1949. 

. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LIVERPOOL HEART HOSPITAL, 34, Oxford-street, ‘rpool, 7. 
(39 Beds.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE PHYSICIAN (A) 
or (B2), Male. Facilities available for M.D. thesis. Conditions 
of service in accordance with regulations of Ministry of Health. 
Salary £350 p.a. for first post held, £400-for second, and £450 p.a. 
for third and subsequent, deduction of £100 p.a. in respect of 
board, lodging, and other services provided. R_ practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of not more than 3 recent testimonials, to the 
undersigned not later than 26th September, 1949. 

GARNET CHAPLIN, Secre the Committee. 
__ Smithdown Road Hospital, Liverpool, 
LIVERPOOL. WALTON HOSPITAL. it Beds.) North 
LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2) for neurosurgery. 6 months’ 
appointment. Salary £350-£450 p.a., according to number of 
osts held, less £100 for residential emoluments provided. 

practitioners within 3 months of qualification or holding A 
posts may apply. 

Forms of application may be obtained from the undersigned 
and returned immediately to the Medical Superintendent, Walton 
Hospital, Liverpool, 9. 
F. J. Secretary to the Committee. 
LIVERPOOL. WALTON HOSPITAL. (135! Beds.) North 
LIVERPOOL HOSPITAL MANAGEMENT COMMITTEF. Required, 
HOUSE OFFICER (A) or (B2 for Orthopedic Department. 
6 months’ appointment Salary £350-£450 p.a., according to 
— e, less £100 for residential emoluments. R practitioners 

ding A posts may apply. 

Applications, on forms obtainable from the undersigned, to be 
returned to the Medical Superintendent, Walton Hospital, 
Liverpool, 9, immediately. 

F. V ATKINS, Secretary to the Committee. 
LIVERPOOL. WALTON HOSPITAL. (135! Beds.) North Liver- 
POOL HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), diseases of the chest, including 
tuberculosis. 6 menths’ appointment. Saiary £350-£450 p.a., 
according to experience, less £100 for residential emoluments. 
R practitioners holding A posts may apply. 

Applications on forms obtainable from the undersigned to the 
Medical Pupesintrndent. Walton Hospital, Liverpool, 9, 
immediately. F. J. WATKINS, Secretary to the Committee. 


LITTLEMORE MENTAL HOSPITAL, near Oxford. (920 Beds.) 
Applications invited for appointment of SENIOR REGISTRAR 
(B1). Candidates should have previous experience of psychiatry, 
preference given to those holding the D.P.M. This hospital 
undertakes all modern psychiatric therapies, the medical staff 
conduct psychiatric outpatient clinics. Salary scales and 
conditions of service in accordance with Ministry of Health 
announcements, less deduction for board and lodging if resident. 
Appointment subject to provisions of the National Health 
Service superannuation regulations. 

Applications, giving full details, the names and addresses of 
2 referees, to the Physician-Superintendent forthwith. 


MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. App lica- 
tions invited for appointment of GYN-ECOLOGICAL AND 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female, 
for duties at the Mansfield and District General Hospital and 
Victoria Hospital Mansfield (36 obstetrical beds and 20 gyneeco- 
logical). Applicants must have had previous experience and 
post may be resident or by arrangement non-resident. Salary 
according to bene e and witbin terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, as soon as possible to— 

A. ASHWORTH, Secretary. 

“ Oak Bank,” Crow Hill-drive, Mansfield. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (250 Beds.) 
MANSFIELD HOSPITAL MANAGEMENT ere. GROUP 18. 
Required, HOUSE PHYSICIAN (A). 6 months’ Ministry 
Salary in accordance with terms of service issued nistry 
= _— R practitioners within 3 months of qualification may 


stating age, qualifications, and copies 2 recent 
testimonials, should be forwarded as soon as possible to— 
A. ASHWORTH, Secre' 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry ‘of 
Health. R practitioners holding A posts may apply. 
Applications, stating age, qualifications, and copies of 2 2 recent 
testimonials, to be forwarded as soon as possible to— 
ae A. ASHWORTH, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners within 3 months of qualification 
or oe A posts may apply. 
Apeitections. stating age, qualifications, and copies of 2 
tecent testimonials, should be forwarded as soon as possible to— 
A. ASHWORTH. Secretary. 


38 


MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 

Applications, with testimonials, to be sent to the Secretary, 

Nottingham No. 5 Hospital Management Committe j 
MANCHESTER. SAINT MARY’S HOSPITALS. 
CHESTER HOSPITALS. Required, OBSTETRICAL, 
SURGEONS (B2). Male an Femal le, for 6 months from Ist 
October, 1949. Salary according to national scales. R practi- 
tioners holding A post may apply 

Applications to be sent intnediately to— 

8th September. 1949. A. R. WISE, General Superintendent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Applications invited for appointment of HOUSE SURGEON 
(B2), post vacant 6th x vite 1949. 6 months’ appointment. 
Post recognisable for F.R.C.S. (Eng.). Sabary £400 a year, less 
£100 a year for board and lodging. R practitioners holding A 
posts may apply: 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
RESIDENT HOUSE SURGEON (A). 6 months’ appointment. 
Salary £350 p.a., less £100 for emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to the Secretary, 
Rotherham and Mexborough Hospital Management Committee, 
Montagu Hospital, Mexborough, Yorkshire, as soon as possible. 
MIDDLETON IN WHARFEDALE HOSPITAL, near likley. 
(510 Beds.) Required, HOUSE OFFICER at the above Hos- 

ital for tuberculosis. Tenable for 6 months. Salary within 
he range of £350—£450 p.a., less £100 residential emoluments. 

__ Applications to the Secretary. 

MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND pe HOSPITAL MANAGEMENT COMMITTEE. equired, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
vacant tg olseek, 1949. Salary in accordance with recognised 
scales. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to the Surgeon-Superintendent 
immediately. 
NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. South- 
WEST NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTER. Required, 
HOUSE PHYSICIAN (A) or (B2) and HOUSE SURGEON (A) 
or (B2), posts vacant on 3rd October, 1949. 6 months’ appoint- 
ment. Salary according to national scales. Resident 
appointments. Suitably qualified R practitioners may apply, 
including practitioners within 3 months of qualification. 

Applications, with 3 copies of recent testimonials, to the 
Medical Superintendent, White Lodge Hospital, Newmarket. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, CASUALTY yt get (A) or (B2). Commencing 
salary £250 p.a. A, or £300 a. with full residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating experience and qualifications, to be sent 
to T. A. JoNnES, Secretary, Hospital Management Committee, 
16, Cardiff-road, ’Newport, Mon. 

NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
NEWCASTLE UPON TYNE, 4. (860 Beds.) Applications invited for 
post of REGISTRAR to the Children’s Department (whole- 
time), non-resident, vacant the end of October. Department is 

actively associated and shares staff with the Department of 
Child Health of Durham University. Post offers exceptional 
opportunities for gaining experience in many aspects of 

peediatrics. Salary ac cording to terms and conditions of National 
Health Service scales. Post is tenable for 1 year in first instance 
and may be renewed for a second year. Practitioners holding 
BL posts not considered unless ineligible for H.M. Forces, 

Applications, with 1 copy of 2 pest Pmostals, to the Medical 
Superintendent, Newcastle General Hospit 


NEWCASTLE UPON TYNE UNITED 
VICTORIA INFIRMARY. Applications invited for TR 
BACTERIOLOGIST in the Department of New 
laboratories have just been completed for the department, 
which conducts bacteriological examinations for the hospitals 
in the teaching hospital group. Appointment subject to the 
me and conditions of service under the National Health 
ervice. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 

within 2 weeks of the date of appearance of this advertisement, 
to A. W. Say DERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NORTH WALES SANATORIUM, near Denbigh. Clwyd and 
DEESIDE HOSPITAL MANAGEMENT COMMITTEE. (400 Beds— 
ements and Non-pulmonary Tuberculosis; X-ray Depart- 
nt; Operative Thoracic Unit.) Required, "JUNIOR RESI- 
DENT MEDICAL OFFICER (B2), Male or Female, at the 
above Sanatorium. Salary in accordance with national scale. 
Applications immediately to WILLIAM ROBERTS, Secretary. 
Royal Alexandra Hospital, Rhyl, 3ist August, 1949. 
NORTHAMPTON. ST. ANDREW’S HOSPITAL (for Nervous 
and Mental Disorders). Required, 2 HOUSE PHYSICIANS 
(B2).| Previous medical experience desirable, mental hospital 
experience is not necessary. Opportunities for experience in all 
branches of psychiatry including outpatient clinics. Salary 
£350-£400 p.a., together with full residential emoluments. 
Applic ations to be addressed to the Medical Superintendent. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 

Beds.) gyre = LOWESTOFT, AND GREAT YARMOUTH (GROUP 6) 
HOSPITA MANAGEMENT COMMITTEE. Required, HOUSE 

SURGEON (A) or (B2) to the Orthopedic Department. Salary, 

terms, and conditions of service in accordance with Ministry 

of Health announcement. Practitioners within 3 months of 

qualification and liable under the National Service Acts may 
apply, when one will be for 6 months. 

OT plications should be addressed te F. L. GATFIELD, Secretary. 

Norfolk and Norwich Hospital, Norwich. 

30th August, 1949. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE Required, HOUSE 
SURGEON (A) toa —— Surgical Unit. Post is recognised 
by the R.C.S. for the Final F.R.C.8. examination requirements. 
Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, accompanied by copies of 3 recent testimonials, 

sent as soon as possible to F. L. GATFIELD, Secretary. 

Norfolk and Norwich gg Norwich, 

30th August, 194 

NOTTINGHAM. CITY NOSPITAL Nottingham No. 2 Hospita! 
MANAGEMENT COMMITTEE. Required, RESIDENT JUNIOR 
SURGICAL REGISTRAR (Bl). Appointment for 1 year. 
Salary £670 p.a., less a sum to be assessed later in respect of 
board and lodging. R practitioners holding B2 appointments 
may apply. R practitioners holding Bl posts not considered 
unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of not more than 3 referees, ~ men 
to the Medical Superintendent, City Hospital, Hucknall-roa 
Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Nottingham No. 2 Hospital 
MANAGEMENT COMMITTEE. A ee = invited for RESIDENT 
JUNIOR REGISTRAR (Bl) to Department of Thoracic 
Surgery. Appointment for 1 year. Salary £670 p.a., less sum 
to be assessed later for board and Pw om ai Suitably qualified 
2 practitioners now holding B2 appointments may apply. 

= ee ractitioners pes B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of not more than 3 testimonials, to*be 
submitted immediately to the Medical Superintendent, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (857 Beds.) Nottingham 
No. 2 AL MANAGEMENT COMMITTEE. Applications invited 
for SENIOR REGISTRAR (B1) to the Obstetric and Gyneco; 
logical Department. Applicants should have held previous 
house appointments and had considerable experience in obstetrics 
and gynecology. Candidates should possess the M.R.C.O.G. 
Salary at the rate of £1000 p.a., less sum to be assessed later 
for residentia] emoluments, and ‘appointment is for 12 months 
in first instance. ee ‘qualified R practitioners holding B2 
appointments may a R practitioners holding Bl posts 
cannot be conaiaened = ineligible for H.M. Forces. 

Applications, stating age, Gaallasttone, experience, and 
nationality, with — of not more than 3 testimonials, to be 
sent to the Medical Superintendent, a Hospital, Hucknall- 
road, Nottingham, by 19th September, 1949. 


| 
| 


NOTTINGHAM GENERAL HOSPITAL (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPAZDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence the beginning of August. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, Fe copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary 

__ Nottingham Area No. 1 Hospital Manageme an Committee. 
NUNTHORPE, near MIDDLESBROUGH. POOLE SANA- 
TORIUM. (315 Beds.) CLEVELAND HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (resident). 
Preference given to applicants who have held resident posts in 
a@ general hospital. Experience of tuberculosis desirable but not 
essential. Salary in accordance with terms of service issued 
by the Ministry of Health. Suitably qualified R practitioners 
holding B2 posts may apply, also those holding B1 posts if 
ineligible for H.M. Forces. 

Applications, stating full particulars, with copies of 2 recent 
testimonials, should be sent immediately to the Physic ian- 
Superintendent, Poole Sanatorium, Nunthorpe, near Middles- 
brough. L. Brirrarn, Secretary. 

West Lane Hospital, Middlesbrough. 
ORMSKIRK. COUNTY HOSPITAL. Ormskirk and District 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited tor 
the appointment of SENIOR REGISTRAR IN OBSTETRICS 
AND GYNACOLOGY (B1), non-resident. Salary in accordance 
with the Ministry of Health scale for the post. Applicants 
should have had considerable experience in this type of work 
and possess a higher qualification. 

Applications, giving full details of qualifications and previous 
experience, with names and addresses of 3 referees, should reach 
the undersigned as soon as possible. 

H. E. BEcK, Secretary. 

County Hospital, Wigan-road, Ormskirk. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE SURGEON (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications should sent to— 

Davip J. Ricuarps, Secretary; Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE PHYSICIAN (A), 
Male, 6 months’ appointment. Salary £350 p.a., less £100 
for residential emoluments. RK practitioners within 3 months 
of qualification may apply. 

Applications should be sent to— 

Davip J. RIcHARDSs, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 


NOTTINGHAM. FIRS MATERNITY HOSPITAL. ee — 
NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Req 
RESIDENT OBSTETRIC HOUSE SURGEON (B2). prtcn 
cants should have previous experience in obstetrics. The post 
is approved for M.R.C.O.G. (Obstetrics). Salary within the 
scale £400-£450 p.a., less £100 for residential emoluments. 
Appointment for 6 months in first instance. R practitioners 
holding A posts may apply. 

App age, qualifications, experience, and 


se ig! copies of not more than 3 testimonials, to 
edical City Hospital, Hucknall-road, 
Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology 


‘and with all-round experience, required at the Pathological 


Department, Nottingham General Hospital: Salary in accordance 
with Ministry of Health scale; commencing figure according 
to experience. 

Applications, with 3 testimonials, to be submitted to the 
Secretary, Nottingham Area No. 1 Hospital Management Com- 
mittee, Nottingham General Hospital. immediately. 


GENERAL HOSPITAL. Applications invited from 

stered medical practitioners for appointment of AURAL 
R GISTRAR (non-resident); duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
published conditions of National Health scheme. The-E.N.T. 


Department has 53 Beds, a large Outpatient Department, andis | 


recognised for the D.L.O 

Applications to be Tihiiied to undersigned, stating age, 
qualifications, and_ experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. _ 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars’? Branch. Hospital.) JUNIOR CASUALTY 


OFFICER (A) required. Duties to commence on or about 
2nd August, 1949. Salary and conditions of servicein accordance | 
with the published conditions of the National Health Service. | 


To practitioners liable for service with H.M. Forces appointment 
for 6 months. 
Applications, stating age. saaieetiona, and experience, with 
copies of testimonials, to be t to— 
HENRY M. Secre 
Nottingham 1 Hospital Committee. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL, Required, RESIDENT SURGICAL OFFICER (B1). 
Candidates must have had surgical experience. Good oppor- 
tunity for keen man in varied surgical work. Salary £450 p.a., 
less £100 for residential emoluments. Suitably qualified R 
ractitioners holding B2 appointments, also those bolding 

1 posts and ineligible for H.M. Forces, are invited to apply. 

Applications should be sent a 

Davip J. RicHarps, Secretary, Pontefract and 
Castleford Hospital Manage ment Committee. 

Pontefract General Infirmary, Southgate, Pontefract. “we 
PORTSMOUTH. ROYAL HOSPITAL. (305 Beds.) Portsmouth 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT ANAESTHETIST (Bl). Candidates should be well 
experienced in the administration of anesthetics and holders 
of the D.A. Appointment within Registrar grade, terms, and 
conditions of service of hospital staffs, according to qualifications 
of successful candidate. 

Applications, giving full particulars of qualifications, experi- 
ence, and stating the earliest date of availability, to the under- 
signed not later than 23rd September, 1949. 

G. A. HUGHEs, Secretary to the Committee. 

18, Landport-terrace, Portsmouth. 

PRESTWICH, MANCHESTER. COUNTY MENTAL HOSPITAL. 
PRESTWICH HOSPITAL MANAGEMENT COMMITTEE. Required, 

RESIDENT JUNIOR REGISTRAR (B1). No married quarters 
are available. Preference given to candidates with previous 
mental hospital experience. Salary in accordance with the 
terms of service issued by the Ministry of Health. R practitioners 
holding Bl posts not considered unless ineligible for H.M. 


Full information should be sudmitted to the Secretary, 
Prestwich Hospital, Prestwich, near Manchester, not later than 
Ist October, 1949. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, pPLyMouTH. Required, RESIDENT 
ANASTHETIST (B2), Male or Female, post now_ vacant. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners holding ‘A posts may apply when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CAsH, Secretary, 
The Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT ANASSTHETIST (B2), post vacant 
30th October. Salary in accordance with National Health Service 
salary scales, with full residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will. be 
limited to 6 months. 
Applications, stating age, nationality, 
rience, with 3 recent testimonials, shoul 
rd August, 1949. 


ualifications, and 
be sent to— 
1 ARTHUR R. CasH, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications ARTHUR R. Casu, Secretary, 
Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
PENZANCE. WEST CORNWALL HOSPITAL. (i16 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2), Male or Female, vacant Ist October, 
1949. Salary £400 or £450 p.a., depending on experience, 
less £100 in respect of board and lodging. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 2 recent testimonials, to the Secretary - 
Superintendent, West Cornwall Hospital, Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (116 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male or Female, now vacant. Salary 
£400 or £450 p.a., depending on experience, less £100 in respect 
of board and lodging. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 2 recent testimonials, to the Secretary - 
Superintendent, West Cornwall Hospital, Penzance. 
PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
NO. 12 GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGE- 
MENT COMMITTEE. PETERBOROUGH DISTRICT HOUSE COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A). 
for 6 months commencing Ist January, 1950. Salary and 
emoluments according to Ministry scale. R practitioners within 
3 — may apply. 

pply to Mr. F. A. C. TayLou, House Governor and Secretary 
Midland-road, Peterborough. 


PRESTON ROYAL INFIRMARY. (400 Beds.) Required, House 
SURGEON (A) to the Eye, E.N.T. Department. Salary £350 
p.a., less £100 for board-residence. Appointment for 6 months 
(renewable). Post recognised for the D.O.M.S. and D.L.O. 
examinations. Visiting Specialists. R practitioners within 3 
months of qualification may apply. 

Applications should be sent to JoHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. Applications invited from 
registered medical practitioners who have held house appoint- 
ments for post of JUNIOR REGISTRAR (B1). resident 
or non-resident, in Orthopedic and Casualty Department. 
Preference given to a candidate with higher qualifications. 
Appointment in first instance for 6 months but | 2newable for 
further simiJar period. Salary at rate of £670 p.u., less £100 if 


ex 


resident, subject to National Health Service (Superannuation) | 


Regulations, 1947/48. Candidates holding Bl 
ineligible for H.M. Forces may apply. 

Applications, stating age, natiorality, qualifications, and 
experience, with names of 3 referees, should be forwarded to 
JOHN GIBSON, Group Secretary, Royal Infirmary, Preston. 


posts and 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 
Beds, 54 Cots.) Required, RESIDENT JUNIOR HOUSE 
PHYSICIAN (A), post tenable for 6 months. Commencing 


salary £350-£450 p.a., according to experience, from which a 
deduotion of £100 p.a. for emoluments will be made. R practi- 
tioners, ineligible for H.M. Forces or within 3 months of 
=. considered. Appointment subject to National 
ealth Service (Superannuation) Regulations, 1947/48, and to 
medical examination. 
Applications, stating age, qualifications, experience, 
nationality, with names of 3 referees, to be addressed to the 
tary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


and 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Req ‘ 
RESIDENT MEDICAL OFFICER (Blagrave Branch) and 
ASSISTANT TO THE PATHOLOGIST (A), post vacant 
4th October, 1949. Post provides opportunity for further medical 
studies. Appointment for 6 months. Salary £350—£450 
p.a., less £100 for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nationality, 
resent post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 

Hospital, Reading. 

READING. ROYAL BERKSHIRE (376 Beds) and BATTLE (420 
Beds) HOSPITALS. READING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. Required, RESIDENT HOUSE SURGEON 
(B2), Male, to the Obstetrical and Gynecological Departments 
of these Hospitals. Appointment is for a period of 6 months, 
the first 3 being spent at Battle (duties obstetrical and gynz- 
cological) and the second period at the Royal Berkshire (duties 
mainly obstetrical). Salary £400—£450 p.a., according 

less £100 p.a. for board and lodging, &c. R practitioners holding 
A posts may apply. 

Write immediately, stating age, 

nationality, present 


qualifications with dates, 
post, with copies of 3 recent testimonials, 


to Administrative Officer, Royal Berkshire Hospital, Reading. 
40 


READING. ROYAL BERKSHIRE HOSPITAL. (376 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male, to the Gynecological 
and Obstetrical Departments, vacant 14th October, 1949. 
Appointment is for a period of 6 months. Salary £400—-£450 p.a., 
according to experience, less £100 for board, lodging, &c. 
practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, immediately 
to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM. 
MITTEE. Required, BIOCHEMIST to the Reading group of 
hospitals. Applicants must be university graduates, but not 
necessarily medically qualified, and should have had experience 
of hospital biochemistry. to qualifications 
and experience, within range £80 1000 p.a. , 

Applications to be submitted to the Chief Administrative 
Officer at 3, Craven-road, Reading (marked ‘‘ Appointment of 
Biochemist ”), from whom further particulars may be obtained, 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. equired, HOUSE 
SURGEON (A), post now vacant. Appointment for 6 months. 
Salary on National Health Service scale for first post held £350 
p.a., second £400 p.a., third and subsequent posts £450 p.a., 
less deduction of £100 p.a. for board, lodging, &c. R practi- 
tioners within 3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 

RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. ‘ 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


| ROCHDALE. MARLAND HOSPITAL. Required, Resident House 


Appointment | 


toexperience, | 


PHYSICIAN (B1) at Marland Hospital for Infectious Diseases. 
Officer appointed will also assist at the Springfield Sanatorium 
(43 female pulmonary tuberculosis Beds). Salary in accordance 
with National Health Service terms and conditions of service. 
Suitably qualified R practitioners holding B2 appointments 
may apply. 

Applications to the Secretary, Rochdale and District Hospital 

Management Committee, 132, Drake-street, Rochdale, 
immediately. 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of SENIOR REGISTRAR (B1) to the Plastic 
Surgery Centre to be opened in the near future at Odstock 
Branch of the Salisbury General Hospital. Applicants must be 
Fellows of the Royal College of Surgeons having done at least 
4 years’ postgraduate surgery. The salary at rate of £1000 p.a. 
(non-resident) and conditions of service in accordance with new 
National Health Service terms. 

Applications, with the names of 2 referees, should be sent to 
the Secretary, Salisbury Group Hospital Management Committee, 
The General Infirmary, Salisbury, as soon as possible. SUES 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of RESIDENT HOUSE SURGEON (A) or (B2) 
to the Plastic Surgery Centre to be opened at the Odstock 
Branch of Salisbury General Hospital in the near future. Salary 
and conditions of service in accordance with new National 


MANAGEMENT COMMITTEE. Required, RESIDENT ANASSTHE- 
TIST AND CASUALTY OFFICER. Salary £350-£450, less £100 
for residential emoluments. St. Helens Hospital, comprising 183 
Beds, has 4 Resident Medical Officers and 19 Visiting Consul- 


| tants. Work is mainly of surgical nature including gynecological, 


E.N.T., neurosurgery ophthalmic, orthopedic, and maternity. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications immediately to N. RicHarbs, Secretary. 

Group Office, County Hospital, Whiston, Prescot, Lancs. 
SHEFFIELD UNITED HOSPITALS. The Board of Governors 
invites applications for DENTAL OFFICER for whole-time 
duties in Maxillo Facial Dental Surgery in the Plastic and Jaw 
Department. Salary grade either Junior Registrar (£670 p.a.) 
or Registrar (£775 p.a.), according to qualifications and experi- 
ence of the candidate appointed. 

Applications, stating age, qualifications, 
together with names of 3 referees, should 
immediately to— 

JosePH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, The Royal Hospital, West-street, 
Sheffield, 1, 5th September, 1949. 

SHEFFIELD UNITED HOSPITALS. Applications invited for 
post of REGISTRAR (B1), Male or Female, to the Department 
of Neurosurgery. Commencing salary of £775 p.a., appointment 
subject to Ministry of Health terms and conditions of service. 
Medica! Officers recently demobilised from H.M. Forces may 
apply, but practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications to be forwarded immediately to— 

GrirritH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Royal Hospital, Sheffield, 1, 3rd September, 1949. 


and experience, 
be addressed 


| Health Service terms. R practitioners holding A posts may apply 
when appointment is limited to 6 months. 

| Applications, with the names of 2 referees, should be sent to 

| the Secretary, Salisbury Group Hospital Management Committee, 
The General Infirmary, Salisbury, as soon as possible. 
ST. HELENS HOSPITAL. St. Helens and District Hospital 
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SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, 3 HOUSE SURGEONS 
(A) or (B2), vacant 3rd October, 10th October, and 19th October. 
Salary on National Health Service scale. The above are 
rotating appointments in general surgery and the various 
surgical specialties. R practitioners withiu 3 months of quali- 
fication or holding A posts may apply. 

Applications should be forwarded to T. H. G. 
Superintendent, not later than 28th September. 
SHEFFIELD. ROYAL HOSPITAL UNIT. Applications invited 
for post of REGISTRAR (B1), Male or Female, to the Ortho- 
peedic Department. Commencing salary £775 p.a. Appointment 
subject to Ministry of Health terms and conditions of service. 

revious experience in orthopaedics desirable, preference given 
to applicants who are Fellows of the Royal College of Surgeons. 
R practitioners holding B1 posts not considered unless ineligible 
for — Forces, but Medical Officers recently demobilised may 
apply. 

Applications to be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheftield Hospitals. 
_Royal Hospital, West-street, Sheffield, 1. 

SHREWSBURY. SHELTON MENTAL HOSPITAL. Shrewsbury 
GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. Required, 2 
HOUSE PHYSICIANS (B2) for 6 months. Opportunity for 
a in all branches of psychiatry and psychoneurosis. 
Salary, at present £300 p.a., with full residential emoluments, 
subject to revision when Spens report is implemented. 
tioners holding A posts may apply. 

Applications to the Medical Superintendent, Shelton Hospital, 
Shrewsbury, before the 15th October, 1949. 

. J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 6th September, 1949. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) Shrews- 
BURY GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. equired, 
CASUALTY OFFICER (A), Male or Female, post vacant 
30th September, 1949. Salary £350 p.a., less £100 p.a. in respect 
of residential emoluments. Practitioners within 3 months of 
qualification and liable to service under the National Service 
Acts and under 25} years may apply, when appointment will 
be for 6 months; otherwise may be extended. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, to the Secretary, 
Group 15 Hospital Management Committee, Royal Salop 
Infirmary, Shrewsbury. J. P. MALLETT, Secretary. 

Royal Salop Infirmary, Shrewsbury, 2nd September, 1949. 
SHOTLEY BRIDGE HOSPITAL. (550 Beds.) North-West Durham 
HOSPITAL MANAGEMENT COMMITTEE. Required immediately, 
HOUSE OFFICER (A), Plastic Surgery Unit. Salary £350 
p.a., less £100 in respect of board and lodging. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. ’ 

Applications to be sent forthwith to the Secretary, Shotley 
Bridge Hospital, Shotley Bridge, co. Durham. 


GARTLAND, 


R practi- 


SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scales of salary according te experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A post may apply. 

Applications, giving age, qualifications, and nationality, with 
experience, and copies of testimonials, to the Secretary, West 
Dorset Group Hospital Management Committee, Dorchester, 
Dorset, without delay. 

SKIPTON GENERAL HOSPITAL. (64 Beds.) Required, House 
SURGEON (B2). 6 months’ appointment. Sal. in accord- 


ance with National Health Service terms and conditions. R 
practitioners holding A posts may apply. 
Applications, stating age, qualifications, experience, and 


nationality, with copies of recent testimonials, as soon as possible 
to the Secretary, Bingley, Keighley, Skipton and Settle Hospital 
Management Committee; Keighley Victoria Hospital, Keighley. 
Canvassing in any form is prohibited. 

SLOUGH. WINDSOR CHEST CLINIC. Applications invited 
for appointment of SENIOR REGISTRAR (B1) to above Clinic. 
Salary £1000 p.a. in the first year of appointment, and in accord- 
ance with the terms of service issued by the Ministry of Health. 
R practitioners now holding Bl posts not considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, experience, 
and names of at least 2 referees, to be received by the Secretary, 
Windsor Group Hospital Management Committee, Community 
Centre, Farnham-road, Slough, Bucks, by 28th September, 1949. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the following posts :—- 

Royal Infirmary, Sunderland (312 Beds) 

REGISTRAR (B1) to the Orthopedic Department, vacant. 
Post non-resident and renewable annually. Salary in accord- 
ance with national scale. Practitioners holding B1 posts not 
considered unless ineligible for H.M. Forces. 

Children’s Hospital, Sunderiand (72 Beds) 

HOUSE SURGEON (A) or (B2), Female. 
emoluments. Appointment renewable every 6 months. Salary 
in accordance with national scale. 

Applications, stating age, present grading, nationality, 
qualifications, and experience, together with copy testimonials, 
to F. DAGNALL, Secretary, Sunderland Area Hospital Manage- 
ment Committee, General Hospital, Sunderland. 
SWANSEA HOSPITAL. Required, House Surgeon (B2), Male or 
Female, post now vacant. Salary £225 p.a., with full residential 
emoluments. (Salary subject to adjustment to future nationally 
revised rates.) Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. ‘ 

Applications should be forwarded to— . 

0. C. HOWELIS, Secretary, 
Glgntawe Hospita] Management Committee. 


Full residential 
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SWANSEA HOSPITAL. Required, House Physician (B2), Male 
or Female, post now vacant. Salary £225 p.a., with full 
residential emoluments. (Salary subject to adjustment to 
future nationally revised rates.) Practitioners holding A posts 
may apply, when appointment will be for 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. Required, Junior Casualty Officer, combin - 
ing the duties of Gynecological House Surgeon (A), Male or 
Female, post now vacant. Salary £225 p.a., with full residential 
emoluments. (Salary subject to adjustment to future nationally 
revised rates.) To R practitioner appointment limited to 
6 months. 
Applications showld be forwarded to— 
0. C. HOWELIS, Secretary, 
Glantawe Hospital Management Committee. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY- 
Required, RESIDENT SURGICAL OFFICER (B1), post now 
vacant. Salary £450 p.a., inclusive of emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to—~ H. H. JONES, Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A). Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of qualification may apply, when appointment is limited to 
6 months. 

Applications, giving particulars of age, qualifications, experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to— H. H. Jones, Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 

STORNOWAY. LEWIS HOSPITAL. Required, Resident House 
PHYSICIAN (A) or (B2) at above Hospital, post vacant 
lst November, 1949. Preference given to applicants with previous 
experience as House Physician. Salary £400, £450, or £500 p.a., 
according to experience, less £100 p.a. in respect of emoluments. 
Post is superannuable, and for 6 months in the first instance. 
To R practitioner appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to IAN MAacLeop, Secretary and Finance 
Officer, Lewis and Harris Hospitals Board of Management, 
Lewis Hospital, Stornoway. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. Stoke-on- 
TRENT HOSPITAL “MANAGEMENT COMMITTEE, Required, HOUSE 
SURGEON (A) or (B2), Male or Female, now yacant. Appoint- 
ment for 6 months. Pending recommen@ations from Spens 


| Committee and Ministry salary £250-—£550, p.a,, according to 


qualifications, with full residential emolumerits. RB practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications and dates, nationality, 

with copies of 2 recent testimonials, to the Medical Superinten- 
dent of the Hospital. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anzesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMonp_ Hurst, 
Secretary to the Management Committee, The Guest Hospital 
Dudley, Worcs. . 

SOUTHPORT GENERAL INFIRMARY. Southport and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANZSTHETIST (B1), grading of this appointment to Registrar 
status is under consideration at present. Salary £472 p.a., plus 
residential] emoluments valued at £130 p.a. R practitioners 
holding B1 posts not considered unless ineligible for H.M. Forces. 

Applications to the undersigned within 7 days of the publica- 
tion of this advertisement. 

Promenade Hospital, Southport. T. CROOK, Secretary. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
Required, OBSTETRIC AND GYNASCOLOGICAL REGIS- 
TRAR (B1), resident or non-resident. Applicants must have 
experience in obstetrics and gynecology. Salary and terms 
and conditions of service in accordance with Ministry of Health 
announcement. R practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with copies of testimonials, as soon as possible 
to the Secretary, Southampton Group Hospital Management 
Jommittee, Bullar-street, Southampton, 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
accordance with the terms and conditions of service recently 
published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a, 
for residential emoluments in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts, 
may apply. 

pn with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON CHILDREN’S HOSPITAL. Required, House 
OFFICER (A) or (B2). Salary in accordance with national 
scale. Special preference given to those intending to specialise 
in pediatrics. Hospital is recognised by Conjoint Board for 
the D.C.H. Successful applicant will be resident at the 
Bursledon Annexe but expected to undertake part-time duties 
at the Hospital. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by 3 testimonials, to reach the 
Secretary, Southampton Group Hospital Management Committee, 
Bullar-street, Southampton, without delay. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, HOUSE SURGEON 
(B2), post vacant early October. Appointment for 6 months. 
Post will be House Officer status and salary at rate of £350-— 
£450 p.a., according to previous appointments. A deduction of 
£100 p.a. ‘in respect of residential emoluments will be made. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary Southampton Group Hospital 
Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPADIC 
HOUSE SURGEON (A) or (B2), resident, post vacant 31st 
October, 1949. Appointment for 6 months. House Officer 
status. Salary at the rate of £350-£450 p.a., according to 
previous appointments, less £100 p.a. for residential emolu- 
peg ets in accordance with terms of service issued by Ministry | 
of Healt 

Fy with copies of téstimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOLIHULL HOSPITAL. (218 Beds.) Birmingham (Selly Oak) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. Required, 
RESIDENT MEDICAL OFFICER (B1), post vacant imme- 
diately. Salary according to national scales. Duties include 
acute and chronic sick medical cases. Practitioners holding 
B2 appointments and also those holding B1 and ineligible for 

.M. Forces are invited to apply. 

“Applic ations, stating age, qualifications, and experience, and 
3 testimonials, to the Medical Superintendent, Solihull Hospital, 
Lode-lane, Solihull, near Birmingham. 


TILBURY HOSPITAL. South-East Essex Hospital | Management 
COMMITTEE. Required, HOUSE SURGEON (B2). Hospital is 
recognised for the Fellowship of the Royal College of Surgeons. 
Appointment 6 months from 16th September, 1949. Salary 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners holding A posts may be accepted. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded as soon as possible to— 

ERNEST E. TAYLOR, Secretary. 
Secretary’s Office, Thurrock Hospital, Grays, Essex. 


AMENDED ADVERTISEMENT 
TILBURY HOSPITAL. South-East Essex Hospital Managemen’ 
COMMITTEE. JUNIOR REGISTRAR (B1), Casualty and Out: 
patients’ Officer and Resident Surgeon to the Orthopedic 
Surgeons, for 1 year, to commence duty as soon as possible after 
3ist August, 1949. Salary £670 p.a., less £100 p.a. in respect 
of residential emoluments, and subject to National Health 
Service superannuation regulations. R. practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Applications, with the names of 3 referees, immediately to— 
ERNEST E. TAYLOR, Secretary. 
Secretary’s Office, Fhe Hospital, Stifford Long-lane, 
Grays, Essex. 


TRURO. ROYAL CORNWALL (General Hospital 

ENT COMMITTE Req RESIDENT. JUNIOR HOUSE 
PHYSICI AN AND HOUSE. ‘SURGEON E.N.T. (A), Male or 
Female. Salary £350 or £400 p.a., depending on experience, 
with £100 deduction in respect of board and lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 
TRURC. ROYAL CORNWALL INFIRMARY. (Genera! Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the post of CASUALTY HOUSE 
SURGEON (A), Male or Female, vacant Ist October, 1949. 
Salary £350 or £400 p.a., depending on experience, with £100 
deduction in respect of board and lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Gynecological Department, vacant ‘Ist 
Oetober, 1949. Salary £350 or £400 p.a., depending on experi- 
ence, with £100 deduction in respect of board and lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 

sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL (formerly the Kent 
and Sussex Hospital). TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for appoint- 
ment of SENIOR REGISTRAR (Male), resident, vacant 
Ist October, 1949. Applicants having surgical experience and 
higher surgical qualifications an advantage. Salary in accord- 
ance with new scales, £1000 p.a., rising by £100 to £1300 p.a., 
with deduction at rate of £100 p.a. for board and lodging, &c., 
provided. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl appointments and ineligible for 
H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to A. C. Waicut, Administrative 
Ofticer, as soon as possible. 
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TUNBRIDGE WELLS. DISTRICT HOSPITAL (formerly Kent 
and Sussex Hospital), Mount Ephraim, TUNBRIDGE WELLS. 
(350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANAESTHETIST (B2), 
full-time anesthetic duties. Post recognised for the D.A. Salary 
in accordance with terms of service issued by the Ministry of 
Health. 6 months’ appointment in the first instance. Suitably 
qualified R practitioners holding A posts may apply. 
Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to A. C. WaicHut, Administrative 
WATFORD. SHRODELLS GENERAL HOSPITAL. (464 Beds.) 
Applications invited for the following appointments :— 
HOUSE PHYSICIAN (B2). Salary at the rate of £450 p.a., 
less £100 for residential emoluments. Post would suit candidates 
for the M.R.C.P. as the Hospital is within reach of London 
teaching classes. Duties may include work at the Watford 
Isolation Hospital. R practitioners holding A posts may apply. 
HOUSE SURGEON (A). Salary £350 p.a., less £100 for 
emoluments. R practitioners within 3 months of qualification 
may apply. 
Applications, with not more than 3 testimonials, should 
reach the Medic al Officer-in-Charge as soon as possible. 


WARRINGTON GENERAL HOSPITAL. (372 Beds.) Warrington 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), Male or Female. The salary will be 
£350 p.a., less £100 for full residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications should be forwarded to— 

. L. Boor, Secretary to the Committee. 

c/o General Hospital, Warrington, Lancs 
WARWICK HOSPITAL, Required, Obstetric and Casualty 
OFFICER (B1), resident or non-resident. If non-resident, 
salary £400-£450 p.a. Previous experience of obstetric work 
desirable. 

Applications, with copies of 2 recent testimonials, to Medical 
Superintendent, Warwick Hospital, Lakin-road, Warwick, as 
soon as possible. Biter 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 10, WAKEFIELD B GROUP. Required, 
THORACIC HOUSE SURGEON (A) or (B2) at the above 
Hospital. Duties include Casualty Department work and 
occasional administration of anesthetics. The appointment will 
be for 6 months in each case. Salary of House Officer in national 
scales is £350 p.a. for first post held, £400 p.a. for second, and 
£450 p.a. for third or subsequent, less deduction of £100 p.a. 
for board and lodging. Hospital accommodates acute medical 
and surgical cases, in addition to a Thoracic Surgery Unit, has 
Orthopeedic and Rehabilitation Centres. Total Beds 711. 
R practitioners holding A posts and those within 3 months of 
qualification may apply. 

Applications, giving full particulars of qualifications, &c., 
should be forwarded as soon as — to— 

L. BANNER, Secretary. 

Victocia Chambers, Wood-street, akefield, 

September, 1949. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. Hospital 
MANAGEMENT COMMITTEE NO. 10, WAKEFIELD B GROUP. Required, 
ORTHOPZ,DIC HOUSE SURGEON (A) or (B2) at above 
Hospital. Duties include Casualty Department work and 


occasional administration of aneesthetics. The appointment will , 


be for 6 months in each case. Salary of House Officer in national 
scales is £350 p.a. for first post held, £400 p.a. for second, and 
£450 p.a. for third or subsequent, less deduction of £100 p.a, for 
board and lodging. Hospital accommodates acute medical and 
surgical cases, in addition to the Orthopedic Centre, has a 
Thoracic Surgery Unit and a Rehabilitation Centre. Total Beds 
711. R practitioners holding A posts and those within 3 months 
of qualification may apply. 

Applications, giving full of qualifications, &c., 
should be forwarded as soon as —_> 

L. BANNER, Secretary. 
Victoria Chambers, W: ow akefield, 
September, 1949 


WAKEFIELD. STANLEY ROYD ‘HOSPITAL. Hospital Manage- 
MENT COMMITTEE NO. 10, WAKEFIELD B GROUP. (Complete 
Training School for Nervous and Mental Disorders.) Required, 
HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months 
in each case. Salary if A post £350 p.a., if B2 £400 or £450, 
according to number of B2 posts previously held; less £100 
p.a. for board and lodging, &c. Position subject to National 
Health Service superannuation regulations, and successful 
applicant will be designated as a Mental Health Officer. Practi- 
tioners holding A posts not considered unless ineligible for H.M. 
Forces. R practitioners holding A posts may apply. 

Applications, giving full particulars of qualifications, &c., 
as soon as possible, to G. L. BANNER, Secretary. 

Victoria Chambers, Wood-street, Wakefield, September, 1949. 


WAKEFIELD YORKSHIRE. CLAYTON HOSPITAL. Required, 
HOUSE SURGEON (A), resident. 6 months. Salary £200 p.a., 
subject to retrospective adjustment when the Ministry’s terms 
of service are introduced. 

Applications to be sent to W. Reap, , Secretary. 


WESTHULME ISOLATION HOSPITAL. 


(85 Beds.) Oldham 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for appointment of RESIDENT MEDICAL OFFICER 
(B1). Officer appointed will, in addition, be expected to assist 
at one or more of hospitals within the group. Salary in accord- 
ance with National Health Service scale for 3rd and subsequent 

posts, £450 p.a., less a reduction of £100 for residence. R practi- 
holding posts may apply. 

Applications, giving details of qualifications and experience, 
with *copies of 2 recent testimonials, should be forwarded 
immediately to F. W. BARNETT, Secretary. 

Central Offices, Rochdale- road, Oldbam. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. 
Required, HOUSE PHYSICIAN (A). Duties to commence 
immediately. Salary in accordance with new conditions of 
service, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 
Applications, stating age, qualifications, with dates and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTRICT HOSPITAL GROUP, NO. 18. Required, RESIDENT 
CASUALTY HOUSE OFFICER (B2). Salary £350-£450, 
according to experience, less £100 for residential emoluments. 
Applications should be sent to J. O. ROBINS, Secretary. 
West Bromwich and District General Hospital. 
WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
ppoite ations invited for the post of OPHTHALMIC REGIS- 
TRAR (Grade 1). A new Ophthalmic Department is being 
established at the West Wales General Hospital, Glangwili, 
Carmarthen. Salary in accordance with the Spens Committee 
recommendations—i.e., £1000-£1300 p.a. Applicants should 
have had at least 2 years’ experience in the Ophthalmic Depart- 
ment of a general hospital or in an ophthalmic hospital, including 
12 months’ experience as a House Surgeon, and should hold a 
higher diploma in ophthalmology or be preparing to take such 


diploma. 
Applications, with full details and names of 2 referees, 
immediately to A. W. YOUNGS, Secretary. 

Glangwili, Carmarthen, 6th Septe mber, 1949. 


WEYMOUTH AND DISTRICT HOSPITAL. (12! Beds.) West 
DORSET GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), Male, vacant mid-September. 
Post tenable for 6 months. Appropriate Ministry of Health 
salary scale, with a deduction of £100 p.a. for residence. 
practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, qualifications, experience, and 

nationality, with copies of testimonials to the Secretary, West 
Dorset Group Hospital Management Committee, Dorchester, 
Dorset, without delay. 
WEYMOUTH. PORTWEY FE OSPITAL. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Post tenable 
for 6 months. Appropriate Ministry of Health scales of salary 
according to experience, less £100 p.a. for residence. R ptac- 
titioners within 3 months of qualification or holding A post 
may apply. 

Applications, giving age, qualifications, and nationality, with 
experience, and copies of testimonials, to the Secretary, West 
Dorset Group Hospital Management Committee, Dorchester, 
Dorset, without delay. 
WORTHING HOSPITAL. (203 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
2 vacant posts of HOUSE SURGEONS (A) or (B2). Salary 
will be on the National Health Service scale—namely, £350 p.a. 
for the first post held, £400 p.a. for second, £450 for third and 
subsequent posts, less deduction of £100 p.a. for board, lodging, 
&e. The appointments are ee to the National Health 
Service superannuation regulations, and to conditions of 
service which, may from time to time be laid down for the 
National Health Service. The successful applicants will be 
required to take up duties as_soon as possible. R practitioners 
within 3 months of qualification or holding an A post 7 apply. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, as soon as 
possible to the Administrative Officer, Worthing Hospital ; 
appointments made as soon as suitable applications have been 
received. A. V. OAKTON, Secre tary Administrator. 
WORTHING HOSPITAL. (203 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months. 
Salary on National Health Service scale—namely, for first post 
held £350 p.a., for second post held £400 p.a., for third and 
subsequent posts £450 p.a., less a deduction of £100 p.a. for 
board and lodging, &c. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947/48,and to conditions 
of service which may from time to time be laid down for the 
National Health Service. Successful applicant required to take 
up duties at least by 5th October, 1949. R practitioners within 
3 months of qualification or holding an A post may apply. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent as soon as possible to the Administrative Officer, Worthing 
Hospital, as the appointment will be made as soon as a suitable 
application is 


(107 Beds.) 


V. Oakton, Secretary Administrator. 

WORCESTER NFinM RY. ersh 

HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 

GEON (B2). Appointment for 6 months. Salary in accordance 

with terms and conditions of service of hospital medical staff. 
Applications, with copies of tear is immediately to— 
IPPIER, Sec retary. 

Resident Anes- 


WORCESTER ROYAL INFIRMARY. 
THETIST (B2), post now vacant. Recognised for the D.A. 
Appointment for 6 months. Salary in accordance with the terms 
and conditions of service of hospital medical staff. R practitioners 
eligible for H.M. Forces holding A posts not considered. 

are ations, with copies of testimonials, to be sent imme- 
diate S. Ripper, Secretary, 

South w orcestershire Hospital Management Committee. 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(A). Appointment for 6 months. Salary in accordance with 
terms and conditions of service of hospital medical staff. 

Applications, with 5 ee of a. to be sent imme- 
diately to— RIPPIER, Secretary, 
"south Worcegtershire Hospital Management Committee. 
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WHALLEY, near BLACKBURN. 


CALDERSTONES HOSPITAL 
(for mental defectives). 


CALDERSTONES HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for JUNIOR HOSPITAL 
MEDICAL OFFICER (B1). Salary scale £700-£50-£1000, 
other conditions of service in accordance with terms and con- 
ditions of service for hospital staff under the National Heaith 
Service. Appointment subject to provisions of National Health 
Service (Superannuation) Regulations, 1946/47. Unfurnished 
flat or house available for married man, and residential quarters 
for single man, in both cases a charge to be decided upon by 
Hospital Management Committee. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, to the Medical Superintendent, Calder- 
stones Hospital, W Thali. near Blackburn, by 23rd September, 
1949. Cuas. R. IKIN, Secretary. 
WHISTON. COUNTY HOSPITAL. St. Helens and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A) or (B2). Hospital approved for the 
F.R.C.S. Appointment tenable for 6 months. Salary £350-£450, 
according to previous appointments, which includes residential 
emoluments valued at £100. R practitioners within 3 months 
of qualification or holding A posts may apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. Required, Anzsthetic 
REGISTRAR (B1), grade 2. Salary £775-£890 and includes the 
value of dential emoluments. Appointment tenable for 
12 months in the first instance, and successful applicant will be 
required to work under the supervision of the Visiting Anes- 
thetists. Hospital is approved for the D.A. R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group yea County Hospital, Whiston, 

ear Prescot, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY “HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
Required, HOUSE PHYSICIAN (A), vacant 5th 
Duties will include work in the Dermatological 
Department. Salary £350, £400, or £450 p.a., according to 
experience, less £100 for board and residence. R practitioners 
within 3 months of qualification may apply, when the appoint- 
ment will be for 6 months. 

Applications, with 2 testimonials, to be sent to the 

intendent. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
MEDICAL OFFICER (B2), Male or Female, Bequired, post 
vacant 12th October, 1949. Tenable for 6 months. Salary as 
for second post £400 p.a., with deduction of £100 p.a. for 
residential emoluments. 

Applications, with copies of recent testimonials, 
qualifications with dates, and nationality, 
Officer as soon as possible. 
WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applic ations, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19,  Falcon-street, Workington, Cumberland, 
immediately. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
AMPTON _MANAGEMENT COMMITTEE GROUP 

16, BIRMINGHAM REGION. Required, ASSISTANT RESI- 
DENT MEDICAL OFFICER (A), Male or Female, for Gynmco- 
logical and Obstetric Department, 63 Beds, post vacant 28th 
September, 1949. Salary £350 p.a., or ac cording to experience, 
with a deduction of £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications to W. CocKBURN, 

8th September, 1949. 
GREEN. 
BRIDGE, ESSE 


Super- 


stating age, 
to the Administrative 


House Governor. 


CLAYBURY HOSPITAL, 
Applications invited for post of JUNIOR 
PSYC HIATRIC REGISTRAR (Bl). Appointment is full-time. 
Salary £670 p.a. Board and residence for an unmarried applicant 
(for which a charge will be made) is available. The Hospital 
has over 2000 Beds and an admission rate of about 1000 a year. 
All forms of treatment are undertaken and outpatient clinics 
at general hospitals are run by the Hospital staff. As far as 
— facilities will be offered for attendance at lectures 
n London (1 hour’s journey) for the D.P.M. Previous general 
hospital, but not psychiatric, experience necessary. 

Applications, with full particulars and the names and addresses 
of not less than 2 referees, to the Physician-Superintendent of 
the Hospital not later than 10 days after the appearance of this 
advertisement. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE SURGEON (A). 
6 months’ appointment, commencing Ist October, 1949. Salary 
£300 p.a., plus temporary cost-of-living bonus, with full resi- 
dential emoluments, but subject to adjustment when new 
terms of service are introduced. R practitioners within 3 months 
of qualification may apply. 

Applications must be received not later than 27th September, 
1949. WILLIAM JONES, Secretary, Wrexham, Powys and 


Woodford 


Mawddach Hospital Management Committee. 
Emergency Hospital, Wrexham. 
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aes oa AND EAST DENBIGHSHIRE WAR MEMORIAL 

HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A), Male or Female, Casualty and Fracture Department 
for 6 months, now vacant. Salary £300 p.a., plus temporary 
cost-of-living bonus, with full residential emoluments. prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, to— 

WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee. 
__ Emergency Hospital, Ww rexham. 


Salary £350 D. a., with full residential emoluments. 
Applications, stating age, nationality, qualifications, with 
copies of testimonials to— 
JONES, Secre 


ILLIAM tary 
Wrexham Hospital Management Caimittee. 
Emergency Hospital, Wrexham. 


WREXHAM. EMERGENCY HOSPITAL. (225 Beds.) Required, 
2 HOUSE PHYSICIANS (A). 6 months’ appointment, com- 
mencing Ist November, 1949. Salary £300 p.a., plus temporary 
cost-of-living bonus, with full residential emoluments. Salary 
subject to adjustment when the new terms of service are intro- 
a R practitioners within 3 months of qualification may 


ay Ee must be received not later than 15th October, 
WILLIAM JONES, Secretary, Wrexham, Powys and 

Mawddach Hospital Management Committee. 
Emergency Hospital, Wrexham. 


NEWCASTLE, CO. DUBLIN. PEAMOUNT SANATORIUM. 


Applications tented for the following posts :- 
SEC ) 


NIOR ASSISTANT MEDICAL OFFICER. 
Good general hospital and sanatorium 

xperience in pediatrics and/or in 
clinical pathology desirable. Salary £500 a year, with full 
residential emoluments 


ASSISTANT MEDIC AL OFFICER. Appointment for 1 year. 
Good general hospital experience essential. Salary £300 a year, 
with full residential emoluments. The Sanatorium has 480 Beds 
for the treatment of pulmonary tuberculosis in adults and 
children and has a major thoracic surgical service. There is ro 
accommodation available for lady doctors at present. 

Applications should give full details of posts held, names of 
3 persons to whom reference may be made, and be sent to the 
= Medical Superintendent on or before 26th September, 
1949 


Appointment ie. 3 years. 
experience is essential. 


Public Appointments 


ANGLESEY COUNTY COUNCIL. Applications invited for the 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 

OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFIC ER (Woman). Salary in accordance with the modifica- 
tion of the interim revision of the Askwith memorandum, a 
cost-of-living bonus and a travelling allowance payable. Duties 
mainly concerned with the child welfare and school medical 
services, together with such other duties as may be assigned 
from time to time by the County Medical Officer of Health. 
Appointment is subject to a contributory superannuation 
scheme and to 3 months’ notice in writing on either side. Candi- 
dates selected for interview must submit to a medical examina- 
tion by the County Medical Officer of Health. Candidates must 
possess the D.C.H. and state in their applications whether they 
have any knowledge of the Welsh language. 

There is no form of application, but full particulars should 
be submitted not later than Ist October, 1949, to— 

WILLIAM JONEs, Clerk of the Anglesey County Council. 
Shire Hall, Llangefni, Anglesey. 


BERKSHIRE COUNTY COUNCIL. Applications invited for 
appointment of SENIOR ASSISTANT MEDICAL OFFICER 
in the County Public Health Department. Candidates should 
hold D.P.H. and/or the D.C.H. Principle duties of post will be 
concerned with child health, health e ucation, and instruction 
of Council’s nurses and midwives. Salary: Askwith scale— 
namely, £975, rising by 3 increments of £50 (and 1 increment 
of £37 10s.) every 2 years to £1162 10s., plus cost-of-living bonus, 
at present £60. 

‘orms of application and fuller particulars may be obtained 
by sending a stamped addressed envelope to the County Medical 
Officer, 10, Abbot’s-walk, Reading, to whom completed applica- 
tion forms should be returned, with copies of not more than 2 
recent a and the names of 2 referees, by 24th 


ber, 1949 
Bas cry H. J. C. NEOBARD, Clerk of the Council. 
Shire Hall, Reading, 25th August, 1949. 


FACTORY DOCTORS : Factories Acts, ‘1937 and 1948. The follow- 
ing appointments as Appointed Factory Doctor under the 


Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 
Latest date for 
District County of applicat 
CROWLAND LINCOLN ST OCTOBER, “1949 
MERIDEN. . WARWICK .. 18T OCTOBER, 1949 
DALMELLINGTON AYR .. Ist ocTroBEerR, 1949 
PETERBOROUGH. . NORTHAMPTON .. 1ST OCTOBER, 1949 
INVERURIE . ABERDEEN .. IsT OCTOBER, 1949 
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LOCAL APPOINTMENTS COMMISSION. Positions vacant. 
Application forms and particulars from the Secretary, 45, Upper 
O’Connell-street, Dublin. MEDICAL SUPERINTENDENT 
(a) St. Mary ’s Chest Hospital, Phoenix Park, Dublin, (6) Castlerea 
Sanatorium, co. Roscommon. Salary : £1300—€25-4£1500, 
with residence, fuel, and light. Qualifications: Continuous 
service for at least 12 months as Medical Superintendent of a 
T.B. institution, containing at least 100 Beds, at which major 
thoracic surgery was carried out, or an aggregate period of 
2 years as Medical Superintendent, Assistant Medical Superin- 
tendent, or Senior Medical Ofticer of such an institution, of which 
period at least 6 months was continuous service in one such 
institution. Latest time for receiving completed application 
forms : 5 P.M. on 7th October, 1949. 


MINISTRY OF PENSIONS. 


ueen Alexandra Hospital Cosham, Portsmouth, Hants. 
(For the treatment of general medical and _ surgical, 
and tropical cases—-547 Beds.) Required, MEDICAL 


OFFICER (Bl). Salary range £490-£540 p.a., plus free board 
and lodging, or an allowance of £100 p.a. in lieu, if non-resident. 
Suitably qualified R practitioners holding B2 appointments 
may apply. R practitioners holding B1 posts not considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality. 
copies of 2 recent testimonials, to the Secretary, Ministry of 


Pensions (M.S.2), Norcross, Blackpool, Lancs, ‘and must be 
received by Ist October, 1949. 
MINISTRY OF PENSIONS. 

Edenhall Hospital, Musselburgh, Midlothian. (For the 
general medical and_ surgical cases—260 
Beds.) y exists in the above-named Hospital for a 


ne 
SURGIC AL “OFF CER (Bl). Applications are invited from 
suitably qualified ,registered medical practitioners. Applica- 
tions from R practitioners now holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. Preference 
will be given to candidates holding a higher surgical qualification. 
Salary range £650-£900 p.a., plus free board and lodging, or 
£100 p.a. in lieu if non- -resident. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent te: stimonials, 
should be addressed to the Secretary (M.S.2), Ministry of 
Pensions, Norcross, Blackpool, Lancs, and must be received 
by ist October, 1949. 


MINISTRY OF PENSIONS. 

Childwall Hospital, (For the treatment of 
general medical and a al, and tropical cases—227 Beds.) 
A vacancy for a MEDICAL OFFIC ER (Senior) exists in the 
above-named Hospital and a apne ations are invited from suitably 

ualified registered medical practitioners. Applications from 

practitioners now holding B1 ne cannot be considered 
unless they are ineligible for H.M. Forces. Candidates should 
hold a higher qualification. Salary range £900-£1300 p.a., 
plus free board and Jodging or £100 p.a. in lieu if non-resident. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary (M.S.2), Ministry of 
Pensions, Norcross, Blackpool, Lancs, and must be received 
by 1st October, 1949. 


NORTHAMPTON. COUNTY BOROUGH OF NORTH- 
AMPTON 

DEPUTY MEDICAL OFFICER OF HEALTH AND 
a ng SCHOOL MEDICAL OFFICER. Salary £891 p.a., 
plus bonus 

ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male or Female). 
Salary £675-£25-—£875 p.a., plus bonus. 

Candidates for Deputy Medical Officer of Health and Deputy 
School Medical Officer must: (a) hold the D.P.H. or equivalent 
qualification ; (b) be approved by the Minister of Education 
under Regulation 53 of the Handicapped Pupils and School 
Health Service Regulations, 1945; (c) have experience in a 
health department. 

of Health and , 


Candidates for Assistant Medical Officer 
Assistant School Medical Officer should hold the above quali- 
fications. 

Particulars of above appointments and forms of application, 
which must be returned by 3rd October, 1949, obtainable from 
the Medical Officer of Health, 7, St. Giles’-square, Northampton. 
Please state for which vacancy the form and partic ulars are 
required. C. E. Vivian Rowe, Town Clerk. 


ROYAL AUSTRALIAN NAVY 


Applications are invited from | ualified medical 
for appointment as AL OFFICERS 
n the Royal Australian Navy. Previous commissioned 
service on full pay in British Forces taken into con- 
sideration in determining pay and seniority on appoint- _ 
ment. Minimum yearly emoluments on appenens 
for single officer £876 and for married officer £1003 | 
(these amounts include uniform allowance and provision | 

in kind to a total value of £109 10s.). Increment of | 

| £54 15s. payable after 2 years’ service. Gratuity of | 
| 

| 


| 


£500 payable after completion of 4 years’ service or 
pro-rata on approved discharge after completion of 2 


years’ service. pa; in sterling currency 
until departure from U.K a is for 
short term service with prosp , of appoint- 


ment to Permanent List. 

Full details may be obtained from R.A.N. Liaison 
Officer, Canberra House, 85, Jermyn-street, London, and 
Secretary, 


» Department of Navy, Melbourne, 8.C.1. 
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MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(whole-time) required in County Health Department, initially 
in Willesden Area No. 6 (Willesden and Wembley). Duties 
mainly supervision of the health of children, mothers and young 


‘children attending health clinics, and young children attending 


day nurseries, together with routine medical inspections at 
schools. D.P.H. or D.C.H. an Salary £675-£25-— 
£875 p.a., plus temporary cost-of-living mus (now £60 p.a.). 
Experience may determine commencing salary at an inter- 
mediate stage of grade. Established, superannuable, subject 
to medical examination. 

Applic vations, stating age. qualifications, experience, with 
copies of up to 3 recent medical testimonials to the Joint Area 
Medical — Officer, Winchester-avenue, Kilburn, N.W.6 
within 14 seve of _public ation (quoting G. 46. L.). Canvassing 
disqualifies. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildnail Westminste r, S.W.1. 

OLDHAM. COUNTY BOROUGH. Applications invited from 
registered medical practitioners for following nts :— 

(a) ASSISTANT MEDICAL OFFICER OF LALTH. 
Duties mainly concerned with maternity and child “Eulaed 
may include other duties in the Public Health Department. 

(b) ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties include 
responsibilities in the school health service and the Public 
Health Department. 

Preference given to candidates possessing the D.P.H. or 
D.C.H. qualification. Salary, in accordance with qualifications 
and experience, within the scale £675-£25-4£875 p.a., plus cost- 
of-living bonus (now £59 16s.). Appointments are super- 
annuable and subject to medical examination. 

Forms of application and conditions of service, obtainable 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, should be returned, endorsed ** Assistant 
Medical Officer,’ with copies of 1-3 te stimonials. 

Town Hall, Oldham. EDWARD Hatnes, Town Clerk. 
PETERBOROUGH. CITY OF PETERBOROUGH. Applications 
invited from registered medical practitioners with local govern- 
ment experience and holding a py han red fens in public 
health, sanitary science, or state medicine, for the pommenens 
full-time appointment of MEDICAL OFFIC ‘ER OF HEALTH 
for the City of Peterborough. Person appeinted also aewrme to 
act as Deputy Schoo} Medical Officer for the Peterborough 
Joint Education Board (under the direction of the County 
Medical Officer of Health, who is the School Medical Officer) 
and Assistant County Medical Officer, primarily to assist 
in the maternity and child welfare duties throughout the 
area of the County of the Soke of Peterborough, under the 
direction of the County Medical Officer. Salary will be inclusive 
£1200 p.a., 3 annual increments of £50 to £1350 p.a., with car 
allowance in accordance with scale prescribed by the gr 
Joint Council for Local Authorities’ Administrative, 
Services. Appointment subject to the provisions of the Loc as 
Government Superannuation Act, 1937, and passing — 
examination. Person appointed will not be allowed to e 
in private practice, or, without the consent of the Counci i. 
hold any other public appointment. 

Conditions of appointment and forms of oe may be 
obtained from the undersigned, to whom applications must be 
delivered not later than Friday, the 30th September, 1949. 
Canvassing, directly or indirectly, will be a disqualification. 

ARTHUR J. REEVES, Town Clerk. 

Town Hall, Peterborough, 7th September, 1949. 


YORKSHIRE. THE ADMINISTRATIVE COUNTY OF THE 
WEST RIDING OF YORKSHIRE. DIVISIONAL ADMINISTRATION 
OF THE PREVENTIVE MEDICAL SERVICES. Applications invited 
from registered medical practitioners holding the diploma in 
sanitary science, public health, or state medicine, for the whole- 
time joint appointment of MEDICAL OFFICER OF HEALTH 
AND DIVISIONAL EDICAL OFFICER to the Thorne 
Rural District Council and the County Council of the West 
Riding of Yorkshire. 

Effect of joint appointment will secure the planning day to 
day administration and execution of all, or practically all, public 
health matters of the division being in the hands of one person, 
the Medical Officer of Health locally. A divisional public health 
office with necessary staff provided. There are 31 such divisions 
within the Administrative County. Salary attached to the post 
is £1260 p.a., subject to satisfactory service, by annual inere- 
ments of £50, to maximum of £1410 p.a. In addition travelling 
and subsistence allowance of £100 p.a. 

Appointment made jointly by District Council and County 
Council, and person oo not permitted to engage in 
private practice and will be required : 

(a) To reside in Thorne Rural Distric to or within such distance 
as may be approved. 

(b) As Medical Officer of Health of the Thorne Rural District 
to act under the control and direction of the district council, 
and perform all duties imposed on a Medical Officer of Health 
by the relevant Acts and Orders 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council Services including Child Welfare and 
School Medical Services in the same district for which he is 
Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

RPointment is superannuable and successful candidate 

juired to pass medical examination. 

‘orms of application and terms and conditions of service may 
be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms must 
be delivered not later than the 3rd October, 1949, Medical 
practitioners at present serving in H.M. Forces are invited 
toapply. Canvassing members of appointing bodies, directly or 
indirectly, will disqualify any candidate for the appointment. 

P. LAMBERT, Clerk to the 
Thorne Rural District Council. 
FRASER BROCKINGTON, County Medical Officer. 


NATAL PROVINCIAL ADMINISTRATION. Pathological 
LABORATORY SERVICE. Applications invited for post of MORBID 
ANATOMIST in the Central Pathological Laboratory, Durban. 
Salary scale of £1750—£50—£1900, plus cost-of-living allowance 
at existing Government rates (at present £208 p.a. for married 
man and £50 p.a.if single). Successful applicant will be in charge 
of the Department of Morbid Anatomy and responsible for hos- 
pital autopsies and all diagnostic histopathology of the Service. 
Post offers wide scope for original work and carries with it the 
designation of Deputy Senior Pathologist of the Service. In the 
first instance the post will be on contract for 5 years. 

Applications, giving full details of experience, accompanied 
by testimonials and names of 2 referees, should be sent immedi- 
ately to the Director of Provincial Medical and Health Services, 
P.O. Box 20, Pietemmaritzburg, Natal, South Africa. 


WESTERN AUSTRALIA MEDICAL SERVICE. Applications 
invited for positions of Full-time MEDICAL OFFICERS at 
stations in the North-West of Western Australia. Salary £1047 
p.a., plus basic wage adjustment (now £100 p.a.) and district 
allowance £60 to £100 according to district (all figures in 
Australian currency). Salary commences upon report for duty 
in Perth. Applicants not more than 35 years of age preferred. 
Appointees expected to perform the usual duties of a practi-* 
tioner and keep records of services rendered. Accounts will be 
collacted by the department, also required to act as Flying 
Doctors on routine and emergency visits. Leave: After a mini- 
mum service of 3 years, 3 months’ recreation leave on full pay, 
6 months’ study leave on full pay to undertake a course approved 
by the Principal Medical Officer, in addition to travelling time 
to Perth. Motor transport supplied by the department. Quarters, 
fitted with heavy furniture, provided at a low rental. First-class 
fares and transport of persohal effects paid from English port 
to station for appointee, his wife and children up to a maximum 
of £300 Sterling. A guarantee of 3 years’ service will be required. 

Applications in duplicate, stating age, marital state, qualifica- 
tions, and experience, with copies of testimonials, to the Agent 
General for Western Australia, Savoy House, 115-116, Strand, 
London, W.C.2, not later than 22nd October, 1949. 


Miscellaneous 


A Persian Gulf Oil Company invites applications for the post of 
Ophthalmologist. 2 year’s experience general medicine and 
in addition 1 year’s special experience diseases of the eye. 
Overseas experience desirable. Age under 35. Commencing 
salary £1500, tax free. Free messing and accommodation.— 
Write, giving brief details, age, experience, &c., and quoting 
K.971 to Box “ K. We VICKERS & Co., LtD., 
7/8, Great Winchester-street, London, E.C.. 


Courtaulds Limited require a full-time Area Medical Officer with 
experience in industrial medicine. Commencing salary according 
to qualifications and experience, but not less than £1000 p.a. 
and subject to annual review Candidates should not be more 
than 40 years of age. The area comprises 4 factories in North 
Wales.—Candidates should write for detailed questionnaire to 
the Director of Personnel, COURTAULDS LIMITED, 16, St. Martin’s- 
le-Grand, London, E.C.1, quoting the reference number F.42. 

Burroughs Wellcome & Co. have a vacancy for a medical Man to to 


take charge of their Medical Information Department. Applicants 
should have wide medical interests, some literary experience, 


| and a sound knowledge of modern therapeutics, in addition will 


be required to give lectures from time to time. The appoint- 
ment, which is full-time and pensionable, carries a minimum 
salary of £1000 p.a., a higher figure being depe ndent on experi- 
ence and qualifications.—Applications, giving full details of 
age, qualifications and experience, to Manager, BURROUGHS 
WELLCOME & Co., 183/193, Euston-road, London, N.W.1. 


Medical Officer required for Middle East service with large 
industrial organisation; preference to those with overseas 
experience and some knowledge of tropical work. Salary 
(incremental) from £950 plus substantial allowances and free 
furnished quarters (messing). Biennial (paid) home leave. 
The service (subject to upper age limit of 34) is pensionable. 
Married applicants would be required to serve singly for first 
2-3 years.—Write, quoting no. 377, to Box 3016, e o CHARLES 
BARKER & SONS LTD., 31, Budge-row, London, E. 


Dental Officers required to fill career a aimenis in medical 
establishment of large Middle East organisation. Preference to 
those witb Service experience in that area and with some know- 
ledge of Arabic. Married applicants must be prepared for initial 
2-3 year separation. Salary (incremental) from £900; plus 
allowances £140—£450, according to family circumstances; free 
furnished quarters/messing. Biennial (paid) home leave. 
Desirable age limit 34.—Write, with record of qualifications and 
es to no. 379, Box 3018, gio C HARLZS BARKER & SONS LTD., 
31, Budge-row, London, 


and for Research, Laboratory, | “and 
Students. Second-hand instruments at bargain ue es available. 
Write for latest list.—WaLLACE HEATON LTD., 127, New Bond- 
street, W.1 (MAYfair 7511). ete) 


Applicants for posts, requiring testimonials copied o or ‘duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Typewriting. ‘Accurate speedy service. Testimonials, ¢ theses, notes 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead d 7949). 
Electrocardiograph Cambridge Portable (suitcase model) for sale. 
In excellent order. Offers.—Address, No. 314, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

New New Cars stay new if the uphol yis d by loose covers. 
—Write or phone the specialists : AR- ‘ov ERALL, Department 9, 
168, Regent-street, London, W.1 (REGent 7124-5). iii 
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